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es agree that in far too many | C S. 
plants there is not enough softened water 

for all the uses to which it should profitably be 
put. In some cases this is because requirements § Fo:st 
have outgrown water softener output; in other J Cou! 
cases the management has not put in a softener 
of adequate size, either because of the space re- Charl 
quired for a larger unit or because of the greater J Superi 
initial and operating cost of a larger softener. 


But whatever the objection it has no standing | A. ©. 
now. An Elgin “Double-Check” Softener no | S¢?°"" 


a vi San Le 
larger than a water softener of ordinary design ‘ 
will deliver up to 44% more soft water—and de- [ J. Dc 
liver it at far lower cost. Executi 

pital § 


Too often the use of soft water begins and ends in the boiler 
room. But the extra amount of soft water that costs so little more in 
the big-output Elgin “Double-Check” Softener permits many uses 
of soft water that are highly profitable through cutting labor costs, 
improving processes and reducing maintenance costs. Throughout 


The reason for this higher capacity and effi- 
ciency is quite simple. The Elgin accommodates “a 
a far greater quantity of zeolite and uses it more | |), 
effectively. It accommodates more zeolite be- 


the hot water system, zero-soft water eliminates scale and lime cause an ingenious “Double-Check” manifold Sister 
deposits in tanks, heaters and piping, cutting plumbing costs. In system prevents the escape of zeolite and there- i 
all plant cleaning operations it does a better, faster job with a big fore permits the use of a far deeper zeolite bed. rer 
saving of soap and cleaning compounds. In many plant processes It uses the zeolite more effectively because a } Sister 
Elgin zero-soft water improves the quality of finished products higher backwashing rate is made possible by pre- | Svperi 
and where jacketed equipment is involved it increases operating venting zeolite loss. This keeps the bed clean Duluth, 
efficiency and cuts maintenance cost. and active so that more “zero-soft” water is pro- ff Rey. | 


duced per pound of salt used. As is well known, J) Honor 
a deeper zeolite bed gives far greater water soft- | °! the 


rth fer this New Bulletin ening efficiency. Hospite 


. T 
. . . DESCRIBING THE OPERATION AND CON- Mj * Existing softeners, regardless of make, can be mod- [fF City of 
STRUCTION OF THIS REVOLUTIONARY ernized by Elgin to incorporate the features and ad- ff Survey, 


WATER SOFTENER.* vantages of the Elgin "Double-Check" Softener. 
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At Others See Us 





Nurse Betty 


At the biennial U. S. nurses’ convention 
in Atlantic City last week, the 12,000 dele- 
gates had plenty to talk about: low pay and 
long hours (their slogan: “$50 for 40 
hours’); and A. F. L.-C. I. O. drive to 
unionize them (the nurses decided to bar- 
gain exclusively through their state associ- 
ations) ; a critical U. S. nurse shortage (hos- 
pitals need at least 75,000 more). To see 
a nurse at work, TIME spent a day with one 
of the delegates’ 300,000 constituents, 
Nurse Betty (name withheld at her re- 
quest). 

At 7 o’clock one morning last week, 
Betty, R. N., dark-eyed, 23-year-old 
head nurse on obstetrical service, re- 
ported for duty at her desk in the 
drafty fifth-floor corridor of a big 
hospital facing Manhattan’s Central 
Park. Nurse Betty took a quick in- 
ventory of her patients: 19 babies 
packed neatly in pink blankets, 15 
mothers in the crowded ward, four in 
the “private” room. “I’ve got to get 
three of them out of here today,” she 
said. 

Across the hall, behind a white 
screen, a young Chinese girl moaned 
and cried in her first labor. Betty 
snaked a stethoscope out of her desk 
and went to listen to the girl’s fetal 
heart beat. By the time she had taken 
it, the nursery was squalling in full 
chorus. Betty hurried in, picked up a 
few babies, bounced them about af- 
fectionately and popped them back 
into their baskets. “We spoil the 
children as much as much as we have 
time for,” she observed. The Chinese 


— of Time, Copyright Time, Inc., 
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girl was shrieking now. Betty went 
to prepare a sedative, but was inter- 
rupted by arrival of the mothers’ 
breakfast trays. While she distribut- 
ed them and gave the Chinese girl an 
injection, the house phone rang six 
times, two doctors asked for reports, 
the nursery redoubled its howl and 
two student nurses reported for in- 
structions. 

Betty assigned one student nurse 
to the mothers and the other to help 
get the babies ready for breakfast. 
She filled out a laundry list, checked 


the drug list, sent for the day’s linen 
supply, directed attendants in a ward 
cleanup, emptied wastebaskets, filled 
water pitchers and was on hand when 
the baby nurses wheeled a big baby 
truck into the ward. As the nurses 
loudly read each baby’s name from 
its identification bracelet, each mother 
claimed her own. 

By this time the Chinese girl was 
on the verge, ahead of the doctor’s 
schedule. Betty telephoned him. The 
doctor’s office replied crossly that 
there was plenty of time. Betty gave 
the patient another hypodermic, dis- 
patched her to the delivery room. 

At 9:30, while the babies nursed, 


Are hospital nurses getting too much of 
above left and not enough of above right? 
Read below 


Betty had ten minutes’ breathing 
spell. It was the day’s last. Too busy 
to follow a routine, she made beds, 
nursed the sickest patients, washed 
gloves, instructed student nurses 
(mostly by example), admitted new 
patients. At 5 p.m., tottering home 
to the four-room Manhattan apart- 
ment which she shares with two other 
nurses, Betty propped her tired feet 
on two pillows and promptly fell 
asleep. 

Betty is young for a head nurse. 
A comely, sturdy New Jersey lawyer’s 
daughter, she wanted to be a doctor, 
took a pre-med course at the Univer- 
sity of Vermont—until her brother 
also decided to study medicine and 
pre-empted the limited family funds. 
She got her nursing education (a 
standard three-year course) at the 
hospital where she works. 

Like all hospital nurses, Betty 
works a killing schedule: a 48-hour, 
six-day week, frequent overtime 
(without extra pay or time off), no 
holidays, no rest periods. Her pay: 
$170 a month (plus lunches). Out of 
this, she buys her own uniforms 
($8.98), caps ($1.50) and hospital 
shoes ($8). 

At Betty’s hospital, typically un- 
der-staffed (by 50%), there is one 
nurse for every ten beds (ideal: five 
beds). Said Betty and her colleagues: 
much of their time is taken by work 
that could be done just as well by a 
practical nurse or by a cleaning 
woman. (Said the hospital: cleaning 
women are as hard to find as nurses.) 

Betty has no time for heavy think- 
ing on the Nursing Problem. But she 
observes that somewhere, somehow, 
a little better management is needed. 
And more nurses. 
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BE SURE YOUR HOSPITAL 


SUSTAINS PREMATURE LIFE 


WITH THE HUMIDICRIB... 





Infant is served through opening in plastic cover... which 
is transparent...allowing full vision through wide angle. 


he Castle Humidicrib automatically maintains humidity 
and temperature at the levels prescribed for the premature infant’s 
individual condition. 








It brings new help to the premature center by providing actual 
humidity in addition to temperature, precisely controlled. A 

Both controls are selective and can be set at any desired point S&S end po 4 this 
above room temperature, independently of each other. PPE F 

For full details and case histories see your Castle dealer or 


write for free Humidicrib booklet. Witmor CastLe Co., 1174 Ocoee t 
University Avenue, Rochester 7, N. Y. 
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How's Business? 





Occupancy Slips Again 


The occupancy figure 
took another dip during the 
month of September, and 
stood just short of a point 
below the figure for August. 
This seems to be in line 
with figures of previous 
years, in which September’s 
figure was either a little 
above or a little below that 
of August. 


Hospitals really got back 
to normal in September 
after a brief period of op- 
erating in the black in Au- 

‘gust. Expenditures are right 
back there leading receipts, 
as they have done consist- 
ently with the exception of 


$251.89, and the average 
expenditures were $269.12. 
Multiply these figures by 
the total number of beds in 
your hospital and see how 
your actual figures compare 
with the national average. 

In announcing the new 
method of tabulating 
How’s Business returns, 
Hospital Management 
hopes that in so doing it is 
aiding hospitals in their ac- 
counting procedures, a weak 
spot in the institutional pic- 
ture. If a hospital is to be 
truly progressive, not only 
must its professional care be 
of the finest, but its busi- 
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January, 1944 . 
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September, 1946 .......... 83.40 February, 1946 ....3,900,399. 
March, 1946 ....... 4,300,500.00 
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that one month. Individual ess management must be eee 
reports reveal that some sound. 4,269,000.00 
hospitals are still operating Septem! ao 
at a profit while others are November, 1943: :: +++ 15,540 F a ners a 
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. are. ecccccece eccee epte er, . ’ . 
theories could be advanced A ril,” 1924 fe EL i: 17,724 October, 43 ests -$,916,485.71 
j j ay wecceccccccece *' ovember, 
expounding reasons for this, June, 1944 15,606 December, 1943 ... -++8,121,186.27 
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a more valuable figure for Cent Basis 
comparison with your own 
institution than those now 
used, and consequently will 
be incorporated in the tables 


at the right in January. 


June, 1943 
July, 1943 
a! ees 
September, 1943 
COS re 
November, 1943 .... 
December, 1943 . 


January, 1944 
For September, the aver- February, 1 1944 
age receipts per bed were April’ 1944) 0000000020000/84 








September, 1945 ....4,185,946.15 
October, 1945 
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December, 1945 ....5,216,943.5 
January, 1946 
February, 1946 ....4,4 


Receipts from Patients 
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Average Occupancy of Hospitals—1940 to 1945 
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Pleasing 


Gelu-cillin ‘WARN R’ taste results 
7 


in greater 
patient 
50,000 UNITS OF acceptance 


PENICILLIN PER TABLET 





GELU-CILLIN 
More tablets are singularly 
comfort during 
maintenance of 
penicillin 
blood levels 


free of the usual 
moldy odor and taste 
of most oral 


penicillins 
PERI NEN Si 


High potency 
provides greater 
convenience in 
day and night 
therapy 


Supplied in 
packages of 12 
hermetically sealed 
scored tablets 


WILLIAM R. WARNER & COMPANY, INC. + new york « st. Louis 
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Available 
Now! 


Order your requirements TODAY! 
Prompt shipment. 





Smartly Styled Nurses Gown 


2B-316—Button front coat style with smartly 
shaped lapels and gored back. Belt attached 
at back. Short sleeves. Hand pockets. 
Excellent construction thruout to insure extra 
long service—easily laundered. Made of 
white linene. Sizes small, medium and large. 


ORDER NOW! 


Doz. $39.00 


Single, Each $3.45 





Combination Down Pillow 


2F-316—New feathers, goose and duck, 20% 
down, guaranteed odorless, equal to pre-war 
quality. One of the best institutional pillows 
on the market for the money today. Covered 
in 8 oz. A.C.A. tick. Size 21" x 27". 


Each $f .95 


All prices F.0.B. Chicago 


Established 1899 HM-1146 


Clark Linen & Equipment Co. 





303 W. Monroe St., Chicago 6, Ill. 
3841 N.E. Second Ave., Miami 37, Fic. 
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Value Of Hospital 
To Small Community 


To the Editor: During the national 
convention of the American Hospital 
Association there appeared October 1, 
1946, in the New York Sun an editorial, 
headed “Michigan’s Hospital Plan.” 
This caption caught my eye and I read 
it with interest, thinking first that it 
had something to do with Michigan’s 
Blue Cross Plan. The import of the 
editorial has caused a number of per- 
sons to do some very serious thinking. 

The editorial pointed out, among 
other things, that the hospitals of 
Michigan were to be decreased, under 
the plan proposed by the Commission 
on Hospital Care, from 292 to 118. 

At first I felt a very definite sense of 
regret that this report could not be ex- 
plained more fully during the conven- 
tion to all those present and by the 
various members of the Commission on 
Hospital Care. It is recognized that 
there were many things to be discussed 
and therefore it might be possible that 
there was not sufficient time. The re- 
port dealt largely with Michigan and 
therefore was not of interest to the 
majority. 

Having been an administrator of two 
hospitals in Michigan, the content of the 
editorial struck me with more force than 
it might have others. In recent months 
I have had an opportunity to study 
seriously a number of hospitals in 
Michigan, Ohio, Indiana and Illinois. 
I believe that I can better understand 
the meaning of the recommendations 
of the Commission on Hospital Care 
as a result of this period of consultant 
service. There are, however, a number 
of questions that the recommendation 
has raised within my mind, which I 
believe will be worth presenting to all 
of the persons operating hospitals in 
the small communities. 

There has been so much discussion 
during recent months about regimenta- 
tion, restrictions, and bureaucratic con- 
trol that many may not be ready to 
accept the recommendations of the 
Commission. This in itself will pose a 
problem to those attempting to carry 
out the recommendations. 5 

For many years the American Hos- 
pital Association, the American College 
of Surgeons and other allied organiza- 
tions as well as state and local health 
departments have been working for 
more adequate use of hospitals by all 
persons. With the elimination of hos- 
pitals as proposed are we not in danger 
of undoing some of the good that we 
have at last accomplished? 

What method are we to use in those 
communities where it is proposed that 
hospitals or the only hospital be elimi- 
nated? From my observation and study 
of hospitals over the past three years, 
and more particularly during the past 
year, I am convinced that there are 


some hospitals that need to be eliminat- 
ed for the safety of the health standards 
of the area that it serves, but how can 
you close such a hospital without legis- 
lation? How are you to secure the co- 
operation of the governing board of 
such a hospital? To close a hospital by 
legislation are we not about to force 
upon the population the very thing 
which we have attempted to eliminate 
in foreign countries? 


I have so often heard proponents of 
good standards suggest that we bring 
persons of lower standards into our 
midst so that by association they might 
learn and improve. Perhaps we have 
tried this method and found that it has 
not shown results. Perhaps our method 
of teaching has been faulty. Frankly, 
have we proven that the things that we 
now recommend are the correct and 
really right things for us to do, or 
are we “following cunningly devised 
tables”? 

The hospital means much to the small 
community and I believe that if these 
communities which stand to lose their 
hospitals realized the value of the hos- 
pital to the community there would be 
definite action to improve, repair and 
rebuild so that proper standards would 
be established within the hospital by 
the medical staff and the hospital board. 

Let us take as an example a 50-bed 
hospital in a community of 15,000 popu- 
lation. Do we actually know how much 
the hospital profits the community? Do 
we know that many businesses profit 
because of the hospital in the town? 
What about the florist, the prescription 
store, the baby section of department 
stores, and the many other places of 
barter and trade that could be named? 


Why not take the per diem income 
of your hospital, multiply it by the total 
patient days of. your hospital? This 
does not give you the actual value to 
the community, but only a part. What 
of the doctors’ fees for the patients that 
are housed with you, the trips of the 
taxi to the hospital with visitors, and 
the candy that the sweet shop sells that 
comes to the patient? There are a 
myriad of ways in which the com- 
munity profits that we are very quick to 
forget. 

Let us be a bit more concrete: Your 
hospital has 50 beds with an average 
of 40 patients per day. Your average 
per patient per diem income is $10. 
You have 14,600 patient days for the 
year which multiplied by $10, will give 
you an income of $146,000. 

In addition you have your outpatient 
department where you serve an average 
of 200 persons per month with an aver- 
age income of $1.50 per person which 
will give us an additional hospital in- 
come for the year of $3,600. .I know that 
for most hospitals this is low, but in 
a few cases it strikes a fair average. 

Even yet we have not arrived at the 
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ANOTHER CASE FOR THE ARMOUR SOAP SLEUTH 
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ARMOUR CAN HELP YOU 


... but Armour needs your help, too! If soap 
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users and soapers alike are to come through 
today’s shortages successfully, they must work 


together. 
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WHY NOT CALL ME NOW? 
I’ve always got ideas that will help you make 
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‘Paper Tray Appointments 


To Add a Cheerful Touch 
that Pleases Patients 


Brighten up the 


day and build 
> good will among 
GE patients with 
AAJO Sunday 
tray doilies. Shut-ins appre- 
ciate your thoughtfulness and 
the cheerful touch these spe- 
cial designs add to the meal. 
Birthday doilies are a pleasant 
surprise reflecting the good 
wishes of an alert manage- 
ment. Paper tray doilies save 
linen and speed up your tray 
service— mean increased effi- 
ciency in serving meals. Order 
now for immediate shipment. 











true community income from the hos- 
pital. The hospital has served 1,825 
bed patients who have paid to their 
physicians, very near $150,000. These 
total $299,600 without taking into ac- 
count the amount paid the druggist for 
supplies for the baby after it has gone 
home, the florist for all of the plants, 
flowers, etc., as well as the taxi com- 
pany, and the many other businesses 
that do realize something from the 
operation of the local hospital. Agents 
for some organizations considering 
moving into a town often consider the 
hospital facilities available. If none are 
available they often do not locate there. 
Good hospitals always are of interest 
to industry and do draw. 

On the other hand, where would this 
income go if the local hospital were to 
cease functioning? I do believe that 
some should cease to serve their com- 
munity or very definitely improve and 
clean up very much. Such hospitals are 
a disgrace to the name and certainly 
dishonor their communities. 

All of the income from the use of 
hospital beds and facilities would go to 
another community. Industry would 
locate elsewhere. The doctors would 
not locate so markedly in your com- 
munity and the florist in the other city 
would be doing the business, not your 
local man. The town in which you live 
would not be able to draw qualified 
medical men because of the lack of 
hospital facilities, and soon the younger 
people would be tending to leave your 
shores, so to speak, for localities where 
health was a valued factor in community 
life. A progressive community expands 
as it serves. 
The recommendations of the Com- 
mission on Hospital Care are a real 
challenge to the administrators of hos- 
pitals in small communities. 

Forst R. Ostrander, 

Consultant-Administrator 
Iroquois Hospital, 
Watseka, Illinois 


Editor’s note: Mr. Ostrander is dis- 
cussing a matter of basic concern since 
the announcement of the Commission 
on Hospital Care at the Philadelphia 
AHA convention. Hospital Manage- 
ment will be glad to print the opinions 
of others regarding the role of small 
hospitals in our hospital system. 


Union Contract for , 
Sydenham Employes 


To the Editor: Enclosed please find 
a newly signed agreement between em- 
ployes of this hospital and the union 
of their own choosing. 

I believe you will find this one of the 
most enlightening and liberal contracts 
between hospital employes and a union. 

David M. Dorin, 
Executive Director. 
Sydenham Hospital, 
New York, N. Y. 


Editor’s note: The agreement follows: 
Agreement made this Ist day of 
August, 1946, by and between the 





Sydenham Hospital, hereinafter refer- 
red to as the “hospital”, and the Hos- 
pital Employes’ Union, Local 444, of 
the United Public Workers of America, 
affiliated with the Congress of Indus- 
trial Organizations, hereinafter referred 
to as the “union”. 


The purpose of this agreement is to 
maintain an harmonious and coopera- 
tive relationship between the hospital 
and its employes. The parties believe 
that the accomplishment of this purpose 
will enhance the hospital’s capacity to 
serve the community. The union de- 
sires to express its understanding that 
this agreement shall be administered in 
accordance with the cardinal principle 
that the welfare of the hospital’s pa- 
tients is and shall be at all times the 
paramount concern of the parties. To 
this end, the parties mutually agree as 
follows: 


First: The hospital recognizes the 
union as the sole bargaining agency of 
all employes of the hospital, with the 
exception of the director heads of de- 
partments, doctors, interns, student 
nurses, the secretary to the director, 
nursing supervisors and assistant di- 
rectors of nursing. 

Second: The union recognizes that 
the management and the direction of 
the hospital is vested exclusively in the 
hospital and this shall include the right 
to hire, demote, promote, transfer, sus- 
pend, penalize, or discharge employes. 
Any suspended or discharged employe 
shall leave the hospital premises when- 
ever requested or ordered to do so by 
the hospital management. 


Third: The union agrees that it will 
not initiate, authorize, sanction or sup- 
port any strike, slowdown, stoppage of 
work, picketing, demonstration, boy- 
cott, nor permit the wearing of union 
insignia in the hospital, nor permit any 
other interference with normal opera- 
tion of the hospital, and the hospital 
agrees not to lock out any employe or 
group of employes. The hospital will 
furnish appropriate bulletin boards. No 
notice shall be posted without prior 
approval of the director. 


Fourth: The union is in agreement 
with the hospital’s existing policies of 
non-discrimination and of an_inter- 
racial personnel and will support, main- 
tain and encourage said policies of non- 
discrimination within its own member- 
ship. 

Fifth: A joint committee will be es- 
tablished, composed of members of the 
hospital board and representatives of 
the union which will review the hospi- 
tal’s salary structure, employe classifi- 
cation and basis of seniority for the 
purpose of reaching agreement with 
respect to the establishment of mini- 
mum rates, the elimination of inequities 
in salaries, the granting of general in- 
creases, the reclassification of job titles 
and the granting of split-shift bonuses 
and shift differentials. The parties 
agree that such a review and re-ex- 
amination shall be made as expeditious- 
ly as possible, with a view to putting 
into effect during the life of this agree- 
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PIONEERS IN 
PARENTERAL THERAPY 


In 1939 Baxter introduced the first completely closed 
blood transfusion technique . . . assuring you a 
simpler, safer, more economical blood program. 


Baxter’s many years of pioneering and leadership 
in the field of Parenteral Therapy are your protec- 
tion. Here is a parenteral program, complete, trouble- 
free, confidence-inspiring. No other method is used 
in so many hospitals. 





anufactured by BAXTER LABORATORIES 
Glenview, Illinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


(1631-1691) 


Richard Lower of Cornwall, first to perform a direct 
transfusion of blood from one animal to another 
{ice 1665). About 1669 Lower injected dark venous 

lood into the insufflated lungs and-concluded that 
its consequent bright color was due to the fact that 
i had absorbed some of the air passing through the 
lungs. 


JONEERING THAT POINTS TO DISCOVERY... DISCOVERY THAT DEMANDS LEADERSHIP 








MERICAN HOSPITAL SUPPLY CORPORATION EVANSTON, ILL....NEW YORK...ATLANTA 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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ment as many adjustments as may be 
practicable. 

Sixth: When minimum rates are 
established, no person shall thereafter 
be employed by the hospital at a salary 
less than the minimum for his classifi- 
cation. 

Seventh: New employes shall not be 
required to serve more than a one- 
month probationary period during 
which they may be discharged without 
cause. The probationary period of any 
new employe may’ be extended one 
month upon consent of the union. 

Eighth: Leave for illness shall only 
be granted for bona fide illness and 
notice thereof shall be given by tele- 


phone to the department head or direc- 
tor on the first day of such illness. Sick 
leave with pay shall be granted as fol- 
lows: two weeks for all employes em- 
ployed one year; for services less than 
a year, one day’s sick leave per each 
month of employment, except that no 
sick leave with pay may be taken during 
the first three months of employment. 
A maximum of six week’s sick leave 
may be accumulated. The hospital shall 
have the right to have the employe ex- 
amined by a doctor designated by the 
hospital, or may require the employe 
to produce a doctor’s certificate. 
Ninth: Vacations with pay shall be 
granted as follows: after one year’s 
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employment registered and practical 
nurses and X-ray technicians shall re. 
ceive 24 working days; all other tech- 
nicians and orderlies 18 working days; 
and all other employes 12 working days, 
Employes employed less than a year 
shall receive a prorata vacation for each 
month of service. No employe in the 
service of the hospital five years or 
more shall receive less than 18 working 
days vacation. For purposes of com- 
puting vacation allowance, the vacation 
year shall be regarded as running from 
September Ist to August 31st, inclusive, 
Employes employed prior to September 
lst shall receive a full year’s vacation 
allowance less a proportionate amount 
allocable to the months running from 
September Ist to the date of their em- 
ployment. Employment prior to the 
15th of any month shall be regarded as 
employment for the entire month for 
vacation purposes. 

Tenth: Employes shall be granted 
nine paid legal or religious holidays or 
equivalent time off where the operations 
of the hospital make it impracticable to 
grant any such holiday. 

Eleventh: In all departments, and in 
particular in the housekeeping, ambu- 
lance and engineering departments, 
work on Sundays and holidays shall, 
insofar as practicable, be distributed 
equally among the employes. 

Twelfth: The maximum regular work 
week shall be 48 hours. The regular 
work day shall be 8 hours. Time and 
a half shall be paid for overtime worked 
upon authority of the hospital. 

Thirteenth: Consideration shall be 
given to seniority and merit in the mak- 
ing of promotions. Insofar as practi- 
cable, vacancies shall be filled by pro- 
motion. The decision of the director 
with respect to promotions shall be 
final. 

Fourteenth: Reductions in staff shall 
be made in inverse order of seniority. 

Fifteenth: Leaves without pay and 
without loss of seniority will be granted 
for maternity and may be granted 
by the director for other purposes. 

Sixteenth: Employes transferred from 
one department to another shall not 
lose thereby any rights or privileges, 
including: seniority. 

Seventeenth: Except in cases of mal 
feasance, employes discharged shall re- 
ceive two weeks’ notice. Employes re- 
signing shall give the hospital two 
weeks’ notice. Any employe failing to 
give two weeks’ notice shall lose his 
or her vacation allowance. 

Eighteenth: An employe upon mar- 
riage shall receive three days off with 
pay. Upon death in the immediate 
family, an employe shall receive three 
days off with pay. 

Ninteenth: All employes are entitled 
to free medical care and hospitalization 
in the wards; members of a hospitaliza- 
tion plan shall be entitled to semi- 
private accommodations. The union 
shall encourage its members and theif 
families to participate in a hospitaliza- 
tion plan. 

Twentieth: Section la: A suspended 
or discharged employe shall be entitled, 
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VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 


cases. Surgeons who practice this new procedure insist on the highest standards of suture 


strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 
margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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MEANS &tf1a ECONOMY... 
Ext1a WHOLESOMENESS... 
IN YOUR FOODS! 


USSMANN Refrigeration reduces 

spoilage and waste—stands guard 
to protect the goodness of the perish- 
ables you buy! Whatever your Refrig- 
eration needs, you'll make a wise 
choice when you select dependable 
HUSSMANN Equipment. Write 
today for details. 


HUSSMANN* 


REFRIGERATION, INC. 


HUSSMANN BLDG. - ST. LOUIS 6, MO. 








upon request, to a prompt hearing be- 
fore the director, at which time he may 
be represented by the union. If the 
results of such hearing are not satis- 
factory to the union, the matter shall 
be settled by the adjustment procedure 
herein below set forth: 

Section 1b: The hospital and the 
union shall each establish an adjust- 
ment committee of three designated re- 
presentatives to constitute jointly an 
adjustment board which shall be avail- 
able to promptly hear and act upon 
such unsettled cases as are referred to 
it. A majority vote by such committee 
shall be final and binding upon all con- 
cerned. In the event of a tie vote, the 
matter shall be settled by an umpire to 
be chosen by the adjustment board. 
In the event of the board’s failure to 
promptly agree upon an umpire, the 
umpire shall be designated by the 
American Arbitration Association. 
Where such suspension or discharge is 
held to be unwarranted, the employe 
shall be restored to duty without loss 
of back pay. 

Section II: A dispute between the 
hospital and one or more of its employes 
on matters involving the management 
or operation of the hospital, other than 
suspension or discharge of one or more 
employes, shall be adjusted as outlined 
above in Section 1b, except that the 
umpire, if one is required, shall be the 
president of the hospital board, or in 
his absence or inability to serve, he 
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may designate an alternate from among 
the officers or members of the board of 
directors of the institution. 

Section III: Disputes, regarding the 
meaning, intent, or interpretation of the 
provisions of this agreement, other than 
those involving management or opera- 
tion of the institution, shall be resolved 
by the procedure outlined in Section ib. 

Twenty-first: This agreement shall 
continue in full force and effect until 
the Ist day of August, 1948, and shall 
be renewed for periods of one year 
thereafter, unless either party gives 
notice in writing to the other at least 
30 days before the expiration date of 
this agreement that it does not desire to 
renew. 

In witness whereof, the parties here- 
to have hereunto set their hands and 
seals the day and year first above 
written. 

Sydenham Hospital 

BBY oie pals wie'snsa tbe Wasa e al 
Hospital Employes Union, Local 
444 United Public Workers of 
America (CIO) 

WSS e oh oak oe acpwelbtemwens oy ale ae 


Ideas for Other 
Hospitals 

To the Editor: As one of your sub- 
scribers when I was assistant to the ad- 
ministrator of the Wadsworth Sanitari- 
um in South Norwalk, Conn., I know 
that you are always looking for word of 
any hospital having an outstanding 
merit. 

In these days the word “merit” has 
a new meaning; departmental staffs are 
undermanned and with less efficient 
personnel as well. The demand for 
service—medical, surgical and emerg- 
ency—has steadily increased. The pub- 
lic with more money has been inclined 
to demand more personnel service and 
more versatile diets than any rationing 
system can provide. All of this is 
prevalent everywhere. When a city 
hospital meets all of these items effi- 
ciently, sufficiently and well, that hos- 
pital has something in its policy, some- 
thing in its governing group, that is 
outstanding and is worthy of notice. 

Such an institution, such a hospital is 
the Norwalk General Hospital of Nor- 
walk, Conn. I am not a member of its 
governing board, nor a member of its 
auxiliary, nor do I have any connection 
with the hospital whatever. I am 
simply an observer with a complete 
medical background by inheritance, 
served six years on the governing board 
of a 410-bed hospital and was a patient 
for two years in one of New York 
City’s great hospitals. So I feel I know 
something about hospital achievement, 
especially now. 

To begin with, the board has the good 
fortune to have an excellent business 
manager. He demands and gets good 
administration. He is a fortunate liaison 
between the hospital and the public, 
both the ill public and the public which 
must provide supplementary funds for 
its maintenance. He is liked and respect- 
ed, the two not always being synony- 
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mous. He has had the imagination to 
sense personnel qualities for key ad- 
ministrative and maintenance positions. 
He has been sympathetic to and en- 
couraged the nurse’s training school. 
Many well trained graduate nurses 
irom this hospital were in the military 


_ services while the nursing record of the 


hospital has maintained a very high 
standard. The women of Norwalk, older 
vomen, young women and women from 
the surrounding towns who are served 
by the Norwalk City Hospital, rallied 
to his call for nurses’ aides. They rend- 
ered valiant service. 

In the midst of the stepped-up de- 
mand for hospitalization, the city, the 
‘oard of governors and the friends of 
the hospital presented their needs to the 
iuthorities with the result that a large 
iddition to the hospital has been com- 
leted and put into service, and yet the 
demands cannot be completely met. 
his is an industrial city . . . I venture 
10 say that Norwalk General has done 
its share to keep the workers on the job. 

A weak spot in most general hospi- 
als is its public relations. Mr. Brough 
sensed this and waited until he had 
found exactly the right person 

Another gap so prevalent in most 
hospitals is the lack of creature comfort 
for doctors, administrators and visitors. 
It has been met by a volunteer commit- 
iee of women. They set up what is 
known as “the corner shop” .. . It 
could well be emulated by other hos- 


pitals giving like community service. 

Perhaps some of these facts may give 
ideas to other hospitals with similar 
problems. As a lay person who has had 
the opportunity to realize the service of 
the Norwalk General Hospital and feel 
that the achievements of this hospital 
should be recognized by any instrument 
of publicity such as your publication. It 
represents the best effort that can be 
made in the health service to a large 
community, the greatest comfort to the 
public and the finest service to the ill 
and suffering. 

Elsie J. L. Tetley. 

Norwalk, Connecticut. 


Editor’s note: Some interesting ob- 
servations on meeting problems which 
show no inclination to disappear with 
the end of the war. 


Valuable to Anyone 
in Hospital World 


To the Editor: I want to take this 
opportunity to tell you how interesting 
I find your magazine. The articles are 
most valuable to anyone in the hospital 
world and I have found many sugges- 
tions that have been helpful to me in 
public relations. .. . 

Mrs. Francis T. Boyd, 
Director of Public Relations. 
Memorial Hospital, 
New York City. 


Water Temperature 
in Dishwashers 


To the Editor: Can you give us the 
sterilizing or maximum temperature 
customarily required by hospitals for 
laundries and kitchens? 

New, York. 


Editor’s note: The maximum steri- 
lizing temperature would run from 242 
degrees F. to 250 degrees F. In a dish- 
washing machine, wash water tempera- 
ture should be 130-140 degrees F.; rinse 
water, 170-180 degrees F. 


Alone Among 65 Girls, 
Ex-GI Takes Nursing 


The newest student at Middlesex 
General Hospital School of Nursing, 
New Brunswick, N. J., is “extremely 
gentle and sympathetic” and popular 
even among the male patients. The 
nurse in question happens to be Ken- 
neth Humphrey, 24 years old, who is 
continuing under the G. I. Bill of Rights 
the training he received in the Army. 

Discharged from military service this 
year, Kenneth created considerable con- 
sternation at the school by applying for 
admission, but the State Board of In- 
stitutions and Agencies ruled that he 
should be admitted despite the fact that 
no man ever had entered before. 
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Send for new circular S-281. It illustrates 
and describes the complete line of open 
top and closed top Sanettes now availa- 
ble to hospitals. 


lf your dealer cannot supply models desired, 
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The first postwar convention of the 
American Hospital Association is now 
a matter of history and certainly his- 
tory was made in so far as hospitals are 
concerned. First, was the registration 
of nearly 7,000, which set a new record. 
Some claimed that a previous conven- 
tion at Cleveland had a larger attend- 
ance but I am taking the official an- 
nouficement as correct. 

The most important report of the 
convention was that of the Commission 
on Hospital Care. I shall not devote 
much space to discussion of this report 
since it was adequately discussed in the 
October issue. There are some points 
stated in the summary with which I am 
fully in accord but there are others re- 
garding which I am withholding an 
opinion until I have the opportunity to 
study the full text. 

I am particularly in agreement with 
the recommendation that nursing 
schools be operated only by large hospi- 
tals or by colleges. But I wonder if we 
will not, in the near future, leave out 
even the large hospitals and make nurs- 
ing education (in theory) an exclusive 
function of the university. Nursing edu- 
cation has become so complex that I 
doubt if any but a properly equipped 
and organized university can success- 
fully carry on the teaching program. 

For several years I have advocated 
licensing and inspecting hospitals, in- 
spection implying that it is not limited 
to the physical plant and equipment but 
should control the professional work as 
well. The small hospital is very valu- 
able but there is a great temptation to 
attempt procedures which are beyond 
its capabilities. It then becomes a 
menace to health rather than a thing 
of advantage. 

Rehabilitation of patients is the most 
neglected function of both hospitals and 
governmental agencies yet it is as im- 
portant as effecting the cure of the 
pathology found in the individual. Of 
what value is it to make a person able 
to resume his place in society but with- 
out a means of earning a living? 

No person can doubt the attitude of 
Hospital Management and its editorial 
staff with regard to nonprofit hospital 
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insurance as compared with the various 
Federal plans for compulsory insurance. 
The sooner we get these nonprofit plans 
so organized that they can offer protec- 
tion to all our people the sooner will 
our hospitals be able to fully perform 
their declared functions. 

There can be no reasonable doubt 
that there is a great need for new hos- 
pital beds and for replacing many of 
the present hospital facilities but let 
me repeat the caution that I have voiced 
so frequently. Be sure that there is 
a need in the community and that the 
proposed hospital expansion can be sup- 
ported both financially and_ profes- 
sionally. 

I would like to say a lot about the 
exhibitors and their exhibits but both 
time and space forbid proper mention 
of these important people and things. 
I spent much of my time at the conven- 
tion among the exhibitors and consider 
that I was fully repaid. As I expected 
there were few of the postwar new 
things that all of us believe are coming 
but these will come as quickly as circum- 
stances will permit. In the meantime it 
was worth while to take time to study 
the old and many improvements: were 
noted. The crowds that were to be seen 
every day and all day in the exhibit 
halis must have proved to the exhibitors 
that we appreciate the money and ef- 
fort required to show so many things 
that we need in our hospitals. 


* * * 


The American Protestant Hospital 
Association held its Silver Anniversary 
Convention immediately preceding that 
of the American Hospital Association. 
How well do I remember the early days 
of this association when an audience of 
30 or 40 was large. In contrast, I was 
present at the annual banquet which 
was so well attended that it required all 
the space of one of the largest dining 
rooms in the city. I do not know how 
many were present but the number 
would certainly run into the hundreds. 

The Association has increased in its 
usefulness also. It 1s now recognized 
today as one of the major influences for 
good in the development of our hospi- 
tals and, in collaboration with the 
American Hospital Association and the 
Catholic Hospital Association, has ex- 
erted not a little influence in guiding 
legislation. 

x kx 

The banquet of the American Asso- 
ciation of Medical Record Librarians 
was, to me, one of the most pleasant 
events of the week. I was among those 
present in Boston when the association 
was organized and for many years was 
very active in its work. When the pres- 


sure of other affairs and the feeling that 
I should leave the development of the 
association to those who were actively 
engaged in medical records work dic- 
tated that I should become inactive | 
missed the pleasant contacts with those 
co-workers with whom I had become so 
intimate. 

So the invitation of the president to 
be the guest of the association at the 
annual banquet aroused that pleasant 
feeling that one has at renewing ac- 
quaintance with those one has known 
so well. This feeling was increased as 
I met so many former coworkers and 
was climaxed when the association pre- 
sented me with a key which I like to 
regard as a token of friendship rather 
than an acknowledgment of the com- 
paratively small part I was able to play 
in the development of the association. 
May it continue to grow and prosper 
and exercise an even greater influence 
for good in development of that im- 
portant part of our, hospital system, the 
medical record. 


* * * 


Some of my friends would consider 
this page incomplete if I omitted any 
mention of our beloved ranch. It was 
hard to make myself leave it for almost 
three weeks and the time on the train 
after leaving Chicago seemed _inter- 
minable to both Lola and myself. While 
we were away many things had happen- 
ed. Walnuts were ready to be gathered 
and one of the first things we had to do 
was to get the trees shaken. Then 
Daisy, the cow, had presented us with 
a fine calf which needed looking after. 
One of the neighbors took care of him 
until we got back. Now Daisy is giving 
so much milk that we have all the but- 
ter, cream and milk that we can use and 
are looking for some way to dispose of 
the surplus without making more work 
than we can undertake. 

Della and her puppies had been very 
happy with the breeder with whom we 
left them but were delighted to see us 
again. The puppies had grown so large 
that one of the first things I had to do 
was to make them a larger yard. This 
morning we let them out of the yard 
to play around and they found a patch 
of grass that had been missed when 
cutting the alfalfa. For over an hour 
they had a lot of fun rolling around in 
the grass and did not want to go back 
to their yard even for their noon meal. 

So life goes on and we are enjoying 
it to the full. 


LO pox 
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What are the several states doing 
in connection with the surveys to de- 
termine where hospital beds are 
needed and how many? In its official 
report presented to the Philadelphia 
convention of the American: Hospital 
Association Sept. 30 by the Commis- 
sion on Hospital Care it was declared 
that there was a need for 195,000 more 
general hospital beds at a cost of $1,- 
800,000,000 (see page 23 and follow- 
ing in the October 1946 Hospital 
Management). 

But a great deal needs be done in 
the matter of state surveys. The work 
is getting on, to be sure, but as Hos- 
pital Management’s survey reveals, 
some states are far ahead of others. 
The Federal Hospital Council and ad- 
visory board, appointed under the 
provisions of the Hospital Survey and 
Construction Act, already has an- 
nounced that about four billions of 
dollars will be needed to do the work 
for which but $1,125,000,000 has been 
allotted under S.191. 

Here is what the states are doing: 

Alabama—B. F. Austin, M. D., 
State health officer, Department of 
Public Health, Montgomery 4, Ala., 
simply observes that “Alabama will 
spend Federal funds for the hospital 
survey and construction and equip- 





ment of general and tuberculosis hos- 
pitals in accordance with the provi- 
sions of the law.” 

Arizona—What funds we may re- 
ceive from the Federal government 
under the Hospital Survey and Con- 
struction Act will be used by us to 
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complete our survey and planning,” 
reported G. F. Manning, M. D., su- 
perintendent of public health, State 
Department of Health, Phoenix, Ariz. 
“No state agency is authorized to 
handle the construction funds. This 
will require enabling legislation which 
will very likely be enacted by our next 
regular session of the legislature which 
convenes during the first week in 
January 1947.” 

Arkansas—This state now is study- 
ing the results of its completed sur- 
vey, says T. T. Ross, M. D., state 
health officer, Arkansas State Board 
of Health, Little Rock. “Following 
this,” he continues, “the statewide 
plan for hospitals and health centers 
will be prepared. This work has been 
carried on from funds derived from 
the state and general health funds al- 
lotted to the state by the U. S. Public 
Health Service. 

“Tn all probability additional funds 
will be needed to complete this survey. 
The exact amount of funds needed 
and the purposes for which these funds 
will be used cannot be stated until 
this has been determined by the steer- 
ing committee of the hospital survey 
group. Also, in order to participate 
in Federal funds available. for this 
purpose the state must make provi- 
sion for additional funds.” 

James E. Coddington of the Uni- 
versity of Arkansas Bureau of Re- 
search told the Little Rock Chamber 
of Commerce that nearly $90,000,000 
would have to be spent to provide 
Arkansas with its minimum hospital 
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Surveys and Coordinating Programs? 


Some Are Far Ahead of Others in Preliminary 
Work; See Need for Better Distribution of Care 


needs. These he listed as follows: 

1. Addition of 5,500 general hospi- 
tal beds. 

2. More than double present facili- 
ties for tubercular patients. 

3. Increasing mental hospital beds 
from 4,776 to 9,745. 

4. Construction of accommodations 
for chronic ills, notably cancer. 

5. Training of more doctors and 
nurses with at least 750 additional 
physicians and an undisclosed num- 
ber of nurses needed immediately. 

Mr. Coddington said the pattern of 
desired hospital development adopted 
by the 50-member survey committee 
includes: 

1. A base or state hospital center 
with facilities for training doctors, 
nurses ‘and other hospital personnel, 
research in medicine and treatment of 
cases requiring highly specialized 
types of equipment and medical skills. 

2. A small number of district or 
regional hospitals smaller than the 
base. center yet fairly large and 
equipped to care for most cases in 
the areas. 

3. Rural or community hospitals 
located throughout the different dis- 
tricts. 

4. Established health units and fa- 
cilities throughout the state to be op- 
erated by the state health department. 

California—The Bureau of Hospi- 
tal Surveys expects to be in a position 
to make recommendations soon now 
that the survey has been completed, 
reports P. K. Gilman, M. D., chief 
of the bureau. 
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Colorado — Governor John C. 
Handy reports that the survey “has 
not been fully considered as yet.” 


Connecticut—Connecticut will use 
funds for planning and surveys in any 
way allowed,” wired Stanley H. Os- 
born, state commissioner of health. 

Delaware — Governor Walter. W. 
Bacon reports that the use of Federal 
funds in that state has not yet been 
determined. 


Florida — “I have designated the 
Florida State Improvement Commis- 
sion as the agency of the state to make 
the survey contemplated by the act of 
Congress, and it will coordinate the 
building activities to the matching 
use of Federal funds made available. 
An advisory council has been ap- 
pointed to assist the Improvement 
Commission in this work,” announced 
Governor Millard F. Caldwell of 
Florida. 


Georgia—A survey of Georgia hos- 
pital facilities is under the direction 
of John E. Ransom, hospital con- 
sultant for the State Department of 
Public Health, Atlanta. Although 
definite plans for use of available 
funds have not been made it is known 
that about 50 Georgia counties are 
contemplating construction of new 
hospitals or making additions to 
present facilities at a cost of $50,- 
000,000 or more, providing sufficient 
funds are available from state or local 
sources. 

Illinois — “Illinois plans to utilize 
Federal funds which may become 
available under the provisions of the 
Hospital Survey and Construction Act 
in accordance with a long range state- 
wide hospital construction program 
which is now in process of prepara- 
tion,” advises Dwight H. Green, gov- 
ernor of Illinois. 

“More than a year ago I authorized 
the Department of Public Health to 
make a survey of all hospital facili- 
ties in Illinois. At the same’time I 
appointed a State Advisory Council 
on Hospitals, consisting of 50 mem- 
bers who represent the various profes- 
sions concerned and the public inter- 
est, to work with the Department of 
Public Health on the survey and on 
the development of an over-all plan. 

“The survey has been completed 
and work is now going forward ener- 
getically on the plans.” 

Indiana—We have not reached the 
stage in our planning of actually de- 
signating which hospitals will have 
priority in receiving Federal funds 
when they become available,” advises 
L. E. Burney, M. D., director of the 
State Board of Health. 

“The indications are that the most 
acute need is for an increase in general 
hospital beds although there is also 
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striking evidence of a need to increase 
our specialized hospital facilities. We 
are giving particular attention to the 
problem of providing hospital facili- 
ties in rural and isolated areas that 
do not have such service available at 
present.” 

Kansas—“‘Kansas intends to build 
needed hospital facilities if and when 
such funds are made available to local 
projects,” reports F. C. Beelman, 
M. D., secretary and executive officer 
of the Kansas State Board of Health, 
Topeka, Kans. 

“Our first job is to complete the 
present hospital survey and to build 
an intelligent, acceptable five-year 
plan for the development and coordi- 
nation of state-wide hospital facilities. 

“The compiling of information from 
our present hospital survey and the 





Never Mind Installments! 
Here’s Two Dollar Bill 


One of the solicitors in a hospital 
fund drive recently approached an 
elderly gentleman who responded thus: 

“Why yes, I want to give something 
toward the new hospital. I’ve always 
liked the hospital, heard it well spoken 
of and have spoken well of it myself. 
I know it is doing a wonderful work 
and I want to do all I can to continue 
the good work. Only one thing, though. 
I don’t want to stretch my payments 
out over two years in six separate in- 
stalments. I want to pay it in one lump 
sum. Here’s a two dollar bill.” 





building of a plan will need expert 
consultation services which will assist 
us in formulating the best possible 
plan. This, undoubtedly, will mean 
the use of architects, construction en- 
gineers and others who can be of as- 
sistance in advising communities as 
to the type and cost of construction. 
Following the acceptance of our plan, 
undoubtedly, hospital construction 
will start as materials and labor be- 
come available.” 


Kentucky — “Plans have not been 
developed in Kentucky forthe hospi- 
tal construction program,” says P. E. 
Blackerby, M. D., secretary of the 
Kentucky State Medical Association, 
who has been named by Governor 
Simeon Willis to have charge of it. 

“A survey is now under way as to 
our hospital resources and this will be 
extended to include a survey of 
needs.” 


Louisiana—The results of a state 
survey are now being analyzed by a 
Hospital Executive Committee, re- 
ports J. W. Holloway, survey director 
in the state Health and Hospital Di- 
vision. 
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Maine—‘“Thus far, definite plansing m 
have not been made for using thejhe sta 
Federal funds which will be made} j¢ th 
available to the State under the Hos-,ommis 
pital Survey and Construction Act,”)ra] fu 


notes Wallace C. Philoon, administra- 


constru 


tive assistant to Governor Horacepoweve 


Hildreth. 


“The advisory committee,,ablin 


appointed by the governor on this),.q all 
hospital survey has held an organi-| The 
zational meeting and is now waiting, eneral 
for regulations which will be issuedyith a 


by the surgeon general of the U. S., 
Public Health Service with reference 


to this matter.” 
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Massachusetts — “The Massachu-hospita 
setts Department of Public Health hastablish 
been designated as far back as Janu-medica 


ary 1945 to conduct a survey of hos- 


Mint 


pital and health center facilities infThye < 
Massachusetts,” advises Harry Kalus,|tai Sui 
secretary to Governor Maurice J.jn Dec 
Tobin. “The General Court has ap-lwith tl 
propriated for this purpose $15,000.|Depart 
The survey has been partially com-hn inv 
pleted and many of the forms are now} surv 


in the hands of analysts. 


ities in 


“Governor Tobin intends to desig-\compo 
nate and empower the Massachusetts(cal, ho 
Department of Public Health to actjceutice 
as the sole agency of this state tojaospit: 
carry out Section 601 of Public Law/iarm, | 
725. Since this department is already|Ambe 
empowered to license hospitals, it isjf Mi 


the logical agency to develop a pro- 


of the 


gram in accordance with regulationsjtor is 


prescribed in said act—the construc- 


Afte 


tion of public and other non-profitlyey ai 


hospitals as well, in conjunction with 
other existing facilities, afford the 


this cc 
State 


necessary physical facilities for fur-lthe st: 


nishing adequate hospital and clinic 
services to all the people of the state. 

“The Department of Public Health 
is already authorized to receive Fed- 
eral funds under the Social Security 
Act and has received other Federal 
funds under the Emergency Matern- 
ity and Infant Care program and 


other Federal laws.” 


Michigan—A plan to provide ade- 
quate hospital services in Michigan 
through hospital centers and public 
health and medical service centers 
has been submitted to the Michigan 
State Planning Commission by the 
State Hospital Survey Committee. 
This plan is encompassed in a 231- 
page report which includes a lengthy 
appendix containing many clarifying 
tables and charts. This state has been 
the bellwether in the tremendous task 
of state surveys and its task has been 


by no means completed. 


Besides calling for further develop- 
ment of the two medical education 
centers at the University of Michigan 
and Wayne University, the plan 
would create or expand 71 regional 
hospital centers, 81 community hos- 
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pital centers and 181 public health 
> planshnd medical service centers within 
ng thethe state. 
> Made) Tf the program is approved by the 
1¢ Hos-rommission, the committee said, fed- 
1 Act,”bral funds are available for hospital 
Inistra-ponstruction. The State Legislature, 
Horacehowever, will have to pass a special 
nmitteepnabling act to permit the acceptance 
on thishnd allocation of the funds. 
organi-| The committee estimates that 118 
waltinggeneral and allied special hospitals 
issuedwith a total of 25,749 beds would be 
> U. S.pdequate for Michigan’s needs. There 
fetentpere 292 hospitals with 19,361 beds 
n 1944. The proposed reduction in 
ssachu-hospitals would be offset by the es- 
th hastablishment of 181 public health and 
s Janu-medical service centers. 
of hos-| Minnesota — Governor Edward J. 
ties inThye appointed a Minnesota Hospi- 
Kalus,tai Survey and Planning Committee 
rice J.jin December 1945. This committee, 
has ap-lwith the assistance of the Minnesota 
15,000.\Department of Health, is conducting 
y cOmM-kn inventory of existing hospitals and 
ire NOWk survey of the total needs for facil- 
ities in Minnesota. The ‘committee is 
) desig-composed of representatives of medi- 
husetts(cal, hospital, nursing, dental, pharma- 
to act\ceutical groups and the consumers of 
tate tojaospital services as represented by 
ic Lawjfarm, labor and business groups. Ray 
already|Amberg, superintendent, University 
Ss, it isf Minnesota Hospitals, is chairman 
a pro-j»f the committee. The survey direc- 
lationsjtor is Viktor O. Wilson, M. D. 
nstruc-} After passage of the Hospital Sur- 
1-profitlvey and Construction Act in August 
mn. _with}this committee was designated as the 
td thelstate Advisory Council to prepare 
or fur- the state plan for hospitals and health 
| clinic}facilities as required under Federal 
e state.flaw. 
Health} Governor Thye has designated the 
e Fed-!Minnesota Department of Health to 
ecuritylact under existing state laws as the 
Federallstate administrative agency in coop- 
fatern-leration with the U.S. Public Health 
m and{Service in conducting the Hospital 
Survey and Construction program. 
The U. S. Public Health Service 
has tentatively allotted $56,876 to 
Minnesota for hospital survey and 
planning. Since two-thirds of the sur- 
vey and planning costs must be con- 
tributed by the state, the amount 
which Minnesota will receive depends 
on appropriation of new state funds. 
Minnesota’s tentative portion of 
Federal construction funds (see page 
29, September 1946 Hospital Man- 
agement) is $1,655,700 for each year 
of the five year program. Over the 
five years this allotment will build 
approximately $24,835,500. worth -of 
hospitals and. health center facilities. 
Mississippi~-A 35-member advisory 
council was appointed Oct. 17 by the 
Mississippi Commission’on Hospital 
Care, which is charged withthe re- 
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Ray M. Amberg, superintendent of the 
University of Minnesota Hospital, Minne- 
apolis, who is chairman of the Minnesota 
Hospital Survey and Planning Committee 


sponsibility of establishing a state- 
wide system of hospitals. 


Dr. D. V. Galloway, director of the, 


commission, announced the members 
of the new advisory council, as fol- 
lows: - 
Dr. C. B. Alford, Columbia; Dr. 
W. H. Anderson, Booneville; Dr. W. 
H. Brandon, Clarksdale; Dr. F. L. 
Brantley, Madden; W. M. Chapman, 
Belzoni; L. O. Crosby, Picayune; O. 
D. Davis, West Point; Don P. Delp, 
Corinth; Dr. R. J. Dixon, Natchez; 
Dr. Hugh Gamble, Greenville; Dr. J. 
C. Gardner, Columbia; Joe W. Hard- 
way, Michigan City; Mrs. Ralph 
Hester, Jackson; Mrs. Lula May 
Jones, Marks; Willie Hines, Hatties- 
burg; Syd Hopkins, Aberdeen; Mayor 
A. P. Latimer, Shaw; E. P. McNiel, 
Hattiesburg; Mrs. Johnnie Oridge, 
Lexington and Walter Page, Stark- 
ville. a 

Leroy Percy, Greenville; Mrs. J. 
A. Randle, Starkville; Dr. H. Lowry 
Rush, Meridian; Austin Seay, Win- 
ona; Dr. C. M. Shipp, Bay St. Louis; 
Ben Stevens, Richton; R. C: Stovall, 
Columbus; Dr. L. O. Todd, Decatur; 
Brooks Toler, Laurel; J. H. Watts, 
Pascagoula; Mrs. C. D. Williams, 
Yazoo City, and Ellis T. Woolfolk, 
Temeas* so 

Negro’ representatives are A. A. 
Alexander, Brookhaven, and P. M. 
Smith, ‘Mound Bayou. *s ; 

Missouri—Legislation providing for 


Missouri participation in the federal- 


aid hospital construction program 
was signed Oct. 17 by Governor Phil 
M. Donnelly. a x 


Under provisions: of: the measure 


the state will be eligible to receive a 
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total of $2,361,550 in federal funds 


« for the improvement and construction 


of public hospitals. The bill author- 
izes the state health director to sur- 
vey the state’s hospital needs and to 
formulate plans for construction of 
such additional hospitals and health 
centers as may be necessary. 

Montana — “In my opinion,” de- 
clared Governor Sam C. Ford, “Mon- 
tana will use its full share of Federal 
funds allocated to the state under 
the provisions of the Hospital Survey 
and Construction Act.” 

Nebraska — To demonstrate the 
need for better hospital planning, D. 
M. Alderson, M.D., director of the 
Nebraska Hospital Survey Commit- 
tee, recently told the Nebraska Hos- 
pital Assembly of an instance of two 
Nebraska towns, near each other and 
both within 30 miles of large estab- 
lished hospitals, both of which have 
collected thousands of dollars to 
match Federal dollars following close 
of the survey, which will probably 
come next June. He points out that 
it would be utterly unfeasible to place 
hospitals in both communities, and 
in the overall picture it might be 
doubtful whether either should be 
given one, considering areas of Ne- 
braska so much more in need of such 
an institution. 

Nebraska’s share each year for five 
years in the new hospital program is 
$625,000. The inventory shows ap- 
proximately 165 institutions now in 
the state representing 5,065 beds. Of 
these, however, 34 are small maternity 
homes with two or three beds and 
approximately 81 have less than 25 
beds. 

Half the beds are in 15 Omaha and 
Lincoln hospitals and almost a third 
in other urban centers, “all of which 
shows,” said Dr. Alderson, .“‘that the 
problem is in the rural areas.. To es- 
tablish hospitals in the right places 
there must be integration so that, 
there will be no overlapping or dupli- 
cation. . 

“What we envision is a system of 
hospitals centered around a medical 
school which should also be our diag- 
nostic and treatment centers. The 
state must be broken into convenient 
hospital areas which would probably 
coincide with normal trade areas.” 

The expectation is to increase hos- 
pital beds from the. present 5,065 to 
about 7,200. 

W. S. Petty, M.D., M.P.H., direc- 
tor, Department of Health, Lincoln, 
Neb., is chairman of the Nebraska 
Hospital Survey Committee. 

_.This is section one of a. Hospital Manage- 
ment survey of the states to determine what 
progress is being: made in the work of find- 
ing out how many hospital beds are needed, 
where they are’needed and the gigantic task 


of building hospitals to meet the need. 
Sectidn two will appear in an early issue. 


25 - 








EXPANDING THE HOSPITAL’S USEFULNESS 


Kstablishing A Psychiatric Departmen 
In A General Hospital 


How It Began, How It Developed, Personnel, 
Treatment and A Look Into the Future 


During these days of increasing 
complexity in the administration of 
voluntary general hospitals, there is 
much interest in the possibility of 
‘providing a unit for the diagnosis and 
care of the mentally ill. This special 
service has long been given by z limit- 
ed number of voluntary hospitals, but 
they have been the pioneers. The 
saying, “There is nothing new under 
the sun”, is substantiated in this re- 
spect in a book entitled, Zarly De- 
troit: St. Mary’s Hospital 1845-1945. 
On page 62 we read the following: 
“As early as 1855, before any provision 
for the mentally afflicted had been estab- 
lished, either in the state or city, St. 
Mary’s Hospital admitted cases of in- 
sanity.” 

But St. Mary’s Hospital in Detroit 
was the exception; and when the ad- 
ministrator of St. Mary’s Hospital in 
Duluth began to be concerned about 
the status of the mental patient in 
the general hospital, she stood almost 
alone. During her early years in hos- 
pital administration, she was more or 
less perplexed whenever patients suf- 
fering from mental disease were 
brought to the hospital. She recog- 
nized that nurses were not properly 
educated to understand fully the 
mental suffering of such cases nor 
were the patient’s symptoms accurate- 
ly observed and recorded. Thanks to 
college work in abnormal psychology, 
she was aware of the defects of the 
care rendered. 


Duluth, a city of over 100,000 
population, had no other facilities, 
however, where mental cases could 
be observed. The nearest state or 
private institution was 160 miles 
away. Such distance meant great in- 
convenience to the psychiatrist, the 
patients, and their families. Obvious- 
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By SISTER M. PATRICIA, 
O.S.B., F.A.C.H.A. 


ly the problem lay at the door of the 
general hospital. 

In 1934, after much thought with 
herself, the administrator consulted 
Duluth’s sole psychiatrist in regard 
to the establishment of a psychiatric 
unit at St. Mary’s Hospital. His re- 
action was most favorable, and he 
gave excellent advice and hearty co- 
operation. (The city now has three 
psychiatrists and all use and ap- 
preciate the unit.) 


Location of the Unit 


After much deliberation as to 
where to find a suitable place for the 
new unit, choice fell upon the first 
floor of a small wing off the main 
corridor. This was centrally located 
and could be properly enclosed by 
putting a partition across the hall at 
each end of the wing. The lower part 
of the partition was built of sound- 
proof materials, and the upper one- 
fourth was glass to allow light into 
the corridor. Doors in the partition 
were fitted with Yale locks, permit- 
ting easy entrance but no exit unless 
by key. An exhaust fan was installed 
to assist in ventilating the unit. Later 
fluorescent lights were provided for 
corridors and rooms. 

The enclosed area consists of eleven 
single rooms, bathing and toilet fa- 
cilities, a continuous bath, a recrea- 
tion room and a nurses’ station where 
linen, medicines, and charts are kept. 
Ward classes for student nurses are 
also held in this room. Space for the 
recreation room which is at the far 
end of the unit was secured by utiliz- 
ing a clothes room and by closing up 
an adjacent unused elevator shaft. 


Metal furniture upholstered in color- 
ful leather, a phonograph, and maga- 








zines lend a pleasant atmosphere to} ; 


this room. Recreation room windows 
have Hercules glass set in small 
squares of framework. These win- 
dows open six inches at the top and 
bottom. 

The unit is easily kept clean. Floors 
are of terrazzo. The walls are deco- 
rated in light colors, and the lower 
half of each wall in the rooms and 
corridors is enameled to allow easy 
washing. Colorful draperies and bed 
spreads do much to brighten the 
rooms. The furniture is simple and 
strong. Each room has a hospital bed 
with an innerspring mattress, a bed- 
side cabinet, one straight chair and 
one easy chair. Windows are pro- 
tected by an inside grill screen. Two 
of the rooms are soundproof. 

Nursing Service 

Once the problem of choosing a 
place for the unit was settled, the 
question arose of finding a qualified 
nurse to take charge under direction 
of the psychiatrist. Fortunately a 
graduate of St. Elizabeth’s Hospital, 
Washington, D. C., was secured for 
this position. 

At the present time, the nursing 
staff in the enclosed unit includes two 
graduate nurses, six student nurses, 
and one orderly. Other orderlies are 
on call if needed. 

There are always two nurses on 
night duty, 11 p.m. to 7 a.m., and two 
nurses during the evening hours, 7 
p.m. to 11 p.m. Hours for the other 
nurses are so arranged that most of 
them are on duty during the morning 
to assist with morning care and treat- 
ments. 

Bedside care is light as most of the 
patients take tub baths and many 
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Patients playing shuffle board with hos- 
pital staff employes in the Psychiatric 


of St. Mary’s 
Duluth, Minn. 


Department Hospital, 


make their own beds. Patients are 
encouraged to keep their rooms tidy 
and in other ways to help themselves 
as a form of therapy. Maid service 
is provided for housekeeping duties. 

The unit is small enough to allow 
close supervision of all patients. 
Nurses circulate freely and often in 
the patients’ rooms and the recrea- 
tion room, but certain precautions 
are routine. The unit is a “locked 
unit”. Exit doors, as mentioned be- 
fore, are always kept locked from the 
inside. All nurses carry keys. The 
chart room is kept locked whenever 
there is no nurse in it, no matter how 
many nurses may be in adjacent 
rooms. No pictures or mirrors are 
permitted on the walls. Cigarettes, 
matches, razors, toilet articles, cos- 
metic jars, and anything else which 
might be used as a weapon are kept 
in cubicles provided for each patient 
in the nurses’ station. Articles deem- 
ed safe may be kept by the patient 
in his room during the day but are 
removed at night to the nurses’ sta- 
tion. Silverware and dishes are care- 
fully checked before they are returned 
to the floor kitchen outside the unit. 


Treatment 


Although the purpose of the psy- 
chiatric unit was originally visualized 
as being primarily diagnostic, newer 
forms of therapy which tend to short- 
en the hospitalization period of the 
mental patient have made it possible 
to enlarge the department’s scope 
without seriously limiting the num- 
bers admitted. At present all forms 
of modern therapy are given by the 
psychiatrists themselves or under 
their supervision. Frequent use is 
made of hot. and cold body packs, 
continuous flow bath, narcoanalysis, 
electric shock and insulin shock. 


Play therapy and _ occupational 
therapy have both been used effec- 
tively. The nurses supervise such 
sedentary games as cards, checkers, 
and dominoes in the recreation room. 
Patients also sit there to sew, play 
the phonograph, and visit with one 
another. Occasionally community 
singing is indulged in. On special oc- 
casions such as patients’ birthdays, 
afternoon parties are given. Ping- 
pong and shuffle board are played in 
the corridor. 

Before the war, a special psychia- 
tric garden was provided in a court 
which had been closed off by lattice 
work. Shortage of nurses and at- 
tendants forced the discontinuance of 
this garden. 

Patients are allowed to smoke every 
two hours or more often under super- 
vision. Male patients shave under the 
eye of the nurse. Women patients 
set their own hair and manicure, etc. 
in the nurses’ presence. The occupa- 
tional therapist visits the patients in 
the afternoons and teaches the vari- 
ous types of handwork: ‘knitting, 
crocheting, embroidery, etc. 


Needs to be Met in the Future 

The crying need of St. Mary’s psy- 
chiatric unit is for more space; first 
of all for more bed space. The eleven 
beds in the present enclosed area are 
always full and there is a waiting list. 
There are always many more psychia- 
tric patients in other parts of the 
hospital who would benefit from the 
special nursing service and other fa- 
cilities of the enclosed unit. A larger 
wing would permit segragation of the 
sexes. An outdoor exercise space im- 
mediately adjacent to the enclosed 
section is much to be desired. 

On the whole, diagnostic and treat- 
ment facilities now at hand are ade- 
quate. One exception is the absence 
of an encephalograph, and plans are 
on foot to purchase this instrument. 


Is It Worth It? 


This psychiatric unit at St. Mary’s 
Hospital has now been in operation 
for twelve years, and should any one 
question its existence, the answer 
from administrator, from medical 
staff members, and from the public 
would undoubtedly be, “What would 
we do without it?” A number of 
values of such a unit in a general hos- 
pital immediately come to mind: 

1. A psychiatric unit affords a place 
where the family physician may take 
his patient for study and consultation 
with the psychiatrist without the so- 
cial stigma so often attendant upon 
residence in a psychiatric hospital. 
Such patients will probably be studied 
earlier in their disease and thus as- 
sisted to earlier recovery. 
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Continuous flow bath in the Psychiatric 
Department of St. Mary’s Hospital, 
Duluth, Minn. 


2. Not only the patient who enters 
the hospital with a diagnosis of men- 
tal disease, but many other patients 
need psychiatric care. All patients 
become more or less emotionally up- 
set in illness, and one must expect the 
consequent reactions. In a hospital 
with a psychiatric unit, all nurses and 
doctors are better prepared to cope 
with such situations. Such a unit 
serves as a center where research in 
psychiatric medicine through con- 
tacts with other medical staff mem- 
bers studying their own cases serves 
the community in the promotion of 
mental health. 


3. The modern hospital should be 
a health center providing diagnostic 
and therapeutic facilities for all who 
come to be served. To exclude mental 
disease is to fail to measure up to this 
standard. 

The public as well as the medical 
and hospital authorities are most 
conscious of the health of the com- 
munity. The mental health“of a com- 
munity is of the greatest importance 
and it can be promoted through early 
contacts and adequate treatment. 
Patients should be observed by a 
psychiatrist when the first sign of 
mental disease is noticed. The family 
physician no doubt will discover such 
tendencies and refer the patient to a 
specialist. This will not only be of 
benefit to the patient, but will also 
assist the economic status of the com- 
munity. 

Doctor Karl Menninger states: 
“Another requisite is that the hospital 
must be related to the community in 
such a way that there is a method of 
returning the patient to normal living 
through progressive steps so that he 
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One of the recreation rooms in the Psychiatric Department of St. Mary’s Hospital, 
Duluth, Minn. 


is followed outside the hospital for a 
sufficient period of. time to stabilize 
this recovery. Social workers will work 
with the psychiatric staff to bring about 
flexible changes in the patient’s environ- 
ment as he is able to take a job, to enter 
school, and, generally, to participate in 
community activities.” 

4. Returning veterans are to be 
hospitalized in our civilian hospitals. 
It is well known that mental illness 
takes first rank among their disabili- 
ties. The community hospital without 
special facilities fo- .>,chiatric care 
can not give these men the service 
they deserve. 

5. Increasing numbers of patients 
are found to be suffering from various 
psychiatric disorders. As early as 
August 1941, Dr. Edward G. Billings 
wrote: 

“Our experience has been that one out 
of twenty-eight new admissions to the 
general hospital and one out of sixteen 
new admissions to the out-patient de- 
partment, are cases presenting problems 
requiring services of a physician well- 
trained in psychiatry. Of the admis- 
sions to the medical wards of the hos- 
pital, one out of thirteen patients pre- 
sents personality disorders which not 
only account for his complaints, but 
which also are fundamentally approach- 
able from the psychiatric point of view. 
As many more (one out of seven pa- 
tients) require medical-psychiatric un- 
derstanding and management. In the 
out-patient medical clinic, one out of 
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every six admissions has been referred 
to the psychiatrists for treatment and 
as many more require psychiatric un- 
derstanding and guidance.’ 

How many beds should a hospital 
provide for a psychiatric service? A 
recent publication by A. E. Bennett, 
M.D.° informs us that ten per’ cent 
of the general hospital beds should 
be for psychiatric patients. From our 
own experience this number is about 
the average for the present time. You 
will agree that we are only beginning 
to give psychiatry its proper place in 
our hospitals. The need’ for an in- 
creasing number of beds will come 
along with further developments in 
this important field and when hospital 
directors become more conscious of 
the need. 


Conclusion 


Both medical staff members and 
hospital administrators are looking 
for the day when psychiatric hospitals 
will not be so far removed from the 
general hospital. They are aware of 
the fact that psychiatry is needed in 
every service, be it medicine, surgery, 
pediatrics, or the other specialties. 

St. Mary’s Hospital, Duluth, has 
proved to the satisfaction of the local 
community, the medical staff, and the 
hospital administration that a psy- 
chiatric unit is feasible in a voluntary 
general hospital. We sincerely trust 





that the day may not be far distant 
when every other hospital will have 
facilities for the care of the mentally 


ill. 
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National Program 
on Mental Illness 


Century-old fears in regard to 
mental illness will be one of the major 
objectives of a nationwide attack con- 
templated by the United States Pub- 
lic Health Service to improve the 
mental health of the nation. 

Pointing out that everyone has a 
breaking point, Dr. Robert Felix, 
chief of the mental hygiene division 
of the USPHS, declares that being ill 
mentally should incur no more stigma 
than having a broken leg. 

“Because you crack up doesn’t 
mean that you are weaker than 
others,” says Dr. Felix. “It probably 
means only that you were subjected 
to greater strain.” 

The USPHS mental health cam- 
paign will be directed along the fol- 
lowing lines: 

1. A $7,500,000 National Institute 
of Mental Health soon will be built 
in the suburbs of Washington. There 
research on all phases of mental ill- 
ness will be conducted with the view 
of working out new treatments and 
new methods of early diagnosis. 

2. Because the nation now has only 
about a fourth as many trained psy- 
chiatrists and other mental health 
personnel as it needs, an extensive 
training program — including fellow- 
ships and special assistance to train- 
ing institutions—will be started. 

3. Grants will be made to the 
states for community mental health 
programs. Demonstration clinics will 
be arranged and facilities will be es- 
tablished for early treatment of men- 
tal cases and also for the treatment 
of persons whose confinement is not 
necessary. 

4. An all-out effort will be made 
to show the people at large that there 
is no more stigma to mental illness 
than there is to a broken leg. 


The history of pensions or other aid 
for disabled war veterans or their de- 
pendents dates back to A. D. 6, the 
time of Augustus, the first of the Ro- 
man emperors, Veterans Administra- 
tion said. 
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1,000 Beds Each, 200 for 
Neuropsychiatric Patients; 


Part of $600,000,000 Plan 


Preliminary plans and _specifica- 
tions for three Veterans’ hospitals in 
New York State have been approved 
by the Office of the Chief of Engi- 
neers and by Veterans Administration. 
They are located at historic Fort 
Hamilton, in Brooklyn; at Albany, 
and at Buffalo, and are part of the 
$600,000,000 construction program, 
involving 76 hospitals and .23 major 
additions, undertaken for Veterans 
Administration by the Army Engi- 
neers. ; 

Skidmore, Owings and Merrill of 
New York City are architect-engi- 
neers for the Fort Hamilton hospital. 
The firms of Green and James, of 
Buffalo, N. Y. and Eggers and 
Higgins of New York City are 
architect-engineers for the Buffalo 
and Albany buildings, which are of 
the same functional plan with indi- 
vidual architectural treatment. 

In accordance with the Army En- 
gineers’ streamlined program, design- 
ed to speed construction of the hos- 
pitals turned over to them by Veterans 
Administration, the plans for these 
three projects were completed in min- 
imum time consistent with obtaining 
an excellent design, approximately 
two and one half months from the 
time the contract was awarded. Each 
contains 1,000 beds, of which 800 are 
for general medical and surgical pa- 
tients and 200 for neuropsychiatric 
patients. 


Function and Beauty 


While emphasis is placed on the 
functional facilities of the three hos- 
pitals, exterior beauty is in no wise 


Army Engineers Plan 


Three VA Hospitals 








Architect’s perspective of back view of the Fort Hamilton Veterans Administration 
Hospital at Brooklyn, N. Y. See cover picture. Veterans Administration photo 


neglected. All three are of fire proof 
construction. All three are steel frame 
buildings, the Fort Hamilton exterior 
being of stone while those of the 
Albany and Buffalo buildings are of 
a differing stone and brick treatment. 
The entire group of 76 hospitals is 
expected to set new standards of hos- 


.pitalization in the United States. 


All three embody the most up-to- 
date hospital criteria developed as a 
result of the experiences in the last 
war and each is designed to furnish 
the utmost in care and comfort to the 
veterans who will be its patients. 

Special rooms for physical therapy 
and occupational therapy, auditori- 


‘ums and other recreational facilities, 


including libraries, billiard rooms, the 


‘latest in radio reception and many 


other entertainment features, as well 
as a special air-conditioned section, 
pneumatic tube communications sys- 
tem as well as every modern medical 
facility known to science are included 
in the design of each hospital. Also 
ample provision is made for the staff 
and nurses. 


Different Planning Problems 


The Fort Hamilton hospital, lo- 
cated on a beautiful stretch of ground 
directly across the bay from Sandy 
Hook, is designed to give each patient 
a wonderful view down the bay. In 
the plans for the main building, it 
becomes apparent that the planning 
problems involved in the nursing 
units, treatment and clinical facilities 
and recreational facilities were quite 
different as regards economical width 
of buildings, desirable exposure, air- 
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conditioning requirements, traffic and 
other problems. 

The complete plan recognizes these 
facts and therefore the hospital con- 
tains a nursing wing 16 stories high, 
a five-story treatment and clinical 
wing, a central service and elevator 
unit connecting the nursing units 
with the treatment and clinical facili- 
ties and a three-story wing for special 
recreational facilities. 

The ‘nursing unit wing represents 
the space most used by patients. It 
is therefore given preferential loca- 
tion in the general plan, facing the 
south and a desirable view toward the 
harbor. Approximately 95 per cent 
of the patients’ wards and rooms are 
given the benefit of this exposure. It 
is recognized, however, that some 
types of patients do not benefit from 
a full exposure to the'sun and there- 
fore the wards are arranged so that a 
portion of them get a north light in- 
stead of the sun. 


Ready Access 


The nursing units are located on 
the upper floors from the fourth floor 
to the sixteenth floor inclusive. The 
lower floors of this wing are occupied 
by service, administration, and some 
of the recreational facilities. 

Treatment and clinical units are 
located in a separate wing north of 
the nursing wing. This wing contains 
also on the ground floor the necessary 
facilities for the out-patient depart- 
ment and for the receiving of in- 
patients. Thus, the out-patients have 
access to all treatment facilities with- 
out necessity of entering the main 
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Perspective of Veterans Administration hospital to be built at Albany and Buffalo in New York State 


portion of the hospital and at the 
same time in-patients have easy ac- 
cess to these facilities through the 
central elevator unit of the building. 
All of the departments requiring air- 
conditioning are also concentrated in 
this section with resultant economy 
in construction cost and operation. 
Indoor and Outdoor 

Recreation facilities required in 
veterans hospitals are logically much 
greater in extent and variety than is 
typical in general hospitals. A large 
proportion of patients are ambulatory 
and the average duration of their 
hospitalization is longer than in a 
general hospital. 

Close coordination between indoor 
and outdoor facilities is desirable to- 
gether with close relationship be- 
tween recreational facilities and din- 
ing service for ambulatory patients. 
For this reason the principal recrea- 
tional facilities, including an audi- 
torium, main cafeteria and chapel, are 
located in the service wing south of 
the nursing unit wing and directly 
adjoining the outdoor recreational 
area. Other recreational facilities are 
located on the second floor of the 
nursing unit wing. 


Access by Motor 


General administrative offices occu- 
py most of the first floor of the build- 
ings, with service functions on the 
ground floor. Advantage has been 
taken of the natural slope of the 
ground to provide separate access by 
motor vehicle to the first floor and 
the ground floor. Visitors will enter 
at the second floor, while the staff 
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and nurses will enter on the ground 
floor. 

Development of the plan of the 
three principal units has resulted in 
a very simple and economical struc- 
tural design without offsets. Concen- 
tration of air-conditioned spaces in 
a single wing of the building is an- 
other instance of simplicity in design. 
Ventilation, plumbing and steam heat- 
ing systems have been developed to 
provide a minimum of variation from 
floor to floor with adequate space for 
installation. 

Building plans for the Albany and 
Buffalo hospitals are highly similar 
except for the disposition of the build- 
ings on the property. This involves 
certain relatively minor adjustments 
to satisfy the difference in topography 
of the two sites and the exterior finish- 
ing materials. Each will consist of a 
steel framework with brick and stone 
covering of varied treatment. Each 
will be of the 1,000 bed type with 
800 general medical and surgical beds 
and 200 neuropsychiatric beds. 


On 20-Acre Site 


The Albany hospital will be located 
on a site about 20 acres in extent in 
Ward 16 near the geographical center 
of the city. It will be one mile west 
of the city hall in an area devoted 
largely to private residences and 
public institutions. It is about one- 
fourth mile from Washington Park 
and from Lincoln Park and has front- 
age on Myrtle, Holland and New 
Scotland Avenues. It is across New 
Scotland Avenue from the Albany 
City Hospital. 


In Buffalo the site is the southerly 


end of Grover Cleveland Park, in the 
northeast section of the city. The 
property is a portion of the Municipal 
Golf Course and has a frontage of 
1,000 feet on the east on Bailey 
Avenue, north on Winspere Avenue, 
an average depth of about 700 feet 
and an area of about 17 acres. The 
back campus and the athletic field 
of the University of Buffalo are lo- 
cated directly across Bailey Avenue. 
The remainder of the surrounding 
area is a first class residential dis- 
trict. 
Uniformity of View 

The uniformity of the view in all 
directions on each of these sites, with 
no “focal” scene upon which to con- 
centrate, left the architect free to 
adopt the cruciform plan for the main 
building, which was favored because 
of its greater efficiency of centralized 
control of service. In exterior aspect 
this type of plan is advantageous in 
presenting the same mass or silhouette 
to all points of view, thus insuring a 
favorable appearance from all parts 
of the respective cities in which the 
hospitals are to be located. 

The main building on each site will 
consist of a basement and ten other 
complete floors. In addition there 
will be a utility building and five 
resident units on each site. Since each 
floor of the main building has a ca- 
pacity of four nursing units, the 
adopted plan has the effect of limit- 
ing the buildings’ height, a desirable 
effect in these particular neighbor- 
hoods where tall buildings are con- 
spicuously absent. 
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In the main building the sub- 
basement will contain transformer 
vaults and soiled linen room with 
pipe and service tunnel connection 
to the utility building. The basement 
will serve as a service entrance, kitch- 
en department, employes’ lockers and 
dining facilities, personnel offices, 
pharmacy, central supply department, 
mortuary, storerooms and veterans 
canteen, which includes soda foun- 
tain, restaurant, store, barbershop, 
beauty parlor and tailor shop. 


The main entrance will be located 
in the first floor which will also 
contain the administration offices, 
out-patient department, auditorium, 
chapel, emergency and admitting unit, 
record room, dental department, so- 
cial service and quarters for patients’ 
relations. 

On the second floor will be located 
laboratories, X-ray, nurses’ lockers, 
ampitheater, operating department 
and one surgical unit. 

The third floor will be devoted to 
physical therapy, occupational thera- 
py, patients’ and staff dining rooms, 
recreational room, billiard room, li- 
brary, and special services. 

Two nursing units, isolation and 
women’s wards and quarters for in- 
terns and residents will occupy the 
fourth floor. 

Nursing units will occupy the re- 
mainder of the space with the excep- 
tion of the eleventh floor which will 
contain separate solaria and rooms 
for general patients, “quiet” psychia- 
tric patients and interns. 

The utility building will be a sepa- 
rate unit yet connected directly with 
the main building and containing 
power house, garage, laundry, in- 
cinerator, animal quarters and shops 
for general maintenance. There will 
also be a manager’s house, nurses’ 
home, male attendants’ residence and 
two duplex houses for staff members. 


All units will be of fire-proof con- 
struction. The exterior of the main 
buildings in the two projects will be 
finished in varying combinations of 
stone and brick designed to give each 
a distinctive appearance despite the 
basic similarity of the two. Window 
areas will be generous but not in the 
continuous glass or factory manner. 
Every single room except in certain 
psychiatric isolation cases, will have 
two four-foot window units while the 
four-bed rooms will have four four- 
foot units or a total of 16 feet of 
windows. 

The hospitals at Fort Hamilton, 
Albany and Buffalo are the first three 
on which preliminary plans have been 
completed wholly under the super- 
vision of the Army Engineers. Bids 





Typical floor plan of fifth to eighth floors of Buffalo-Albany Veterans Hospitals, show- 

ing the snowflake design intended to eliminate excessive space and increase efficiency 

of medical techniques. The center of the 4Y design is for offices for the floor super- 

visor, physician, examination room, social service office and conference room together 

with visitors’ waiting room and lavatory facilities. There are four nursing. units on 
this floor with 40 patients in each unit 


have been asked on several hospitals 
on which the plans were completed by 
Veterans Administration, but these 
are the first on which the Army En- 
gineers engaged the architect-engi- 
neer. 

The Buffalo-Albany Veterans Hos- 
pitals will contain the very latest 
equipment and embody the newest 
improvements available. Ultra-mod- 
ern methods are being planned to 
make over the patient into a useful 
citizen again, a program in which 
medicine is only a part of the treat- 
ment. The most up-to-date operating 
rooms, X-ray and research labora- 
tories are being designed with the 
view in mind that the incoming pa- 
tient may be expeditiously and effec- 
tively treated with a minimum of 
wasted time. 

For the recuperating veteran, the 
occupational therapy department will 
contain such trades and shops as radio 
repair, printing and bookbinding, 
leather working, ceramics, painting 
and weaving to aid him back to health 
and give him a new start in life. 

The illustration on this page shows 
the snowflake design of the fifth to 
eighth floors. Forty patients can be 
accommodated in each one of the four 
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nursing units. A single nursing unit 
includes one 16-bed ward, three four- 
bed wards, two private rooms with 
baths and 10 private rooms with con- 
necting lavoratories. Located in this 
unit will be a group patients’ toilet 
and bath. 

Also included in each nursing unit 
is a solarium which can be used for 
relaxation. Easily accessible to the 
entrance of each nursing unit will be 
a Clinic which consists of an examina- 
tion unit, doctors’ office and clinic 
clerk. To provide expeditious serv- 
ice to each patient, the nurses’ station 
will be situated in the center of the 
unit juxtaposed to the clinic clerk. 

Other features of the floor plan 
will be a utility closet, linen closets 
for both clean and soiled bedding, a 
sub-kitchen and a unit supply room. 

Bed patients are served from a serv- 
ing kitchen located on each floor 
which receives the trays from the 
main kitchen by elevators. Ambula- 
tory patients are served in the pa- 
tients’ dining room located on the 
third floor. 

The Veterans Administration hos- 
pital program to be carried out by the 
Army Engineers is said to be the 
largest hospital program in history. 


31 











Sister Davora, left, office manager, and Sister Mary Margaret, administrator, perfecting 
last minute details for the public opening of new St. Benedict’s Hospital at Ogden, ' 


Utah, Sept. 19 


New 150-Bed, Four-Story Hospital 


Incorporates New Features 


Air Conditioning, Radiant Floor Heat, Germicidal 
Lamps, Oxygen Pipes at St. Benedict’s, Ogden, Utah 


By reason of its recent construc- 
tion, several new features have been 
incorporated in St. Benedict’s Hospi- 
tal, at Ogden, Utah, which, officials 
believe, will make it one of the most 
modern institutions of its kind in the 
western area. ; 

One of these is the central oxygen 
distribution system by which oxygen 
is piped into each room from a control 
center in the basement. This makes 
oxygen available in every part of the 
structure simply by turning on a valve 
and eliminates the old procedure of 
trundling portable equipment , from 
room to room as oxygen is needed. 

Another feature is a central food 
serving system, which eliminates floor 
pantries. Food -is distributed from 
the kitchen in the basement:by means 
of thermostatically-heated carts, 


32 


which maintain precisely the right 
temperatures. 

Other innovations are air-condition- 
ing throughout, humidity control, ra- 
diant heat in some of the floors, 
thermostatic heat control, germicidal 
lamps to purify the air, explosion- 
proof light switches and_ technical 
equipment which attaches describe as 
the most modern obtainable. 

Patients’ Environment 

Believing that a person’s surround- 
ings contribute to his state of mind 
and well-being, special care has been 
devoted to appointments and furnish- 
ings in patients’ rooms. In the de luxe 
private rooms everything conducive to 
a patient’s comfort and convenience 
is present, it was stated. There are 
toilet and lavatory facilities in all pa- 
tients’ rooms mith 

Attractive, flowered drapes flank 


the venetian blinds, while modern 
chenille spreads cover the bed. A 
telephone, flower table, bedside table, 
dresser, dressing screen, overstuffed 
easy chair and footstool and extra 
chair complete the room’s comple- 
ments. 

Construction of the four - story 
structure is fire-proof reinforced con- 
crete with masonry walls, face brick 
with concrete block backing up. It 
contains 150 beds including 16 private 
rooms, 33 double rooms and seven 
four-bed rooms. 

The main nursery has a capacity of 
26 babies. Adjoining it is the prema- 
ture nursery with four incubators. 
There are two delivery rooms, with 
latest model delivery room tables. 

Operating Room Facilities — 

There are three major operating 

rooms, one eye, ear, throat: and nose 
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room, one cystoscopic room and one 
fracture room. One operating -room 
has a small observation platform. 

in the X-ray department are nine 
rooms which house one deep therapy 
machine, superficial therapy X-ray, 
a radiographic and a portable X-ray 
for taking films in the rooms. 

The fully-equipped laboratory in- 
cludes a bacteriology department, 
chemistry department and hematology 
department where tissues removed 
from patients are sectioned for exami- 
nation by a pathologist. A blood bank 
refrigerator has been installed where 
whole blood and plasma will be stored. 

The expansive kitchen contains in- 
dividual units for preparing meats, 
vegetables, salads, and baked goods; 
has unit for washing dishes and pots 
and pans and includes a diet kitchen 
which has windows on all sides which 
enable the dietitian and kitchen di- 
rector to observe proceedings in the 
kitchen at all times. 

Central Serving System 
Featured in the kitchen is a central 
serving system. Trays are slid around 
a stainless steel railing, much like a 
cafeteria, and when a complete meal 
is placed on them they are put into 
an electrically heated cart for dis- 
tribution to the rooms. All appliances, 
tables and fixtures are of stainless 
steel. 

In summing up, Sister Mary Mar- 
garet, administrator, said “All the 
latest developments in mechanical and 
technical equipment have been in- 
stalled which will contribute to con- 
venience and efficiency in caring for 
patients.” 

Finishing touches and refinements 
of construction are proceeding and all 
equipment, appliances and furnishings 
are either in place or on hand waiting 
to be installed, it was pointed out. 
Sixty-five doctors have been ap* 
proved for the staff and 18 of the 20 
sisters who supervise the various de- 
partments are now stationed at their 





permanent quarters and aided in 
readying the hospital for its open- 


A view of the new St. Benedict’s Hospital, Ogden, Utah 


ing Sept. 19. Personnel still is being 
hired, but the number who eventual- 
ly will be required still is undeter- 
mined, it was pointed out. 
Description of Building 

General space description of main 
hospital building—Basement: Ground 
level at ambulance entrance. Tunnels 
connect hospital, nurses’ home, laun- 
dry and power house. 

West wing contains hydrotherapy, 
guests’ quarters, physio-therapy de- 
partment, central linen room, record 
storage, out-patient department, 
emergency department, examining 
rooms. 

Middle wing: Pharmacy, storage 
space, lockers and showers for help, 
dumbwaiter, equipment room, electri- 
cal distribution room, cold storage 
room, deep freezer room, ice crushing 
room, ice storage room. 

First floor—Lobby, family room, 
locker rooms, interns’ sections, doc- 
tors’ lounge, dining rooms, kitchen, 
cafeteria, lunch room. 

Second floor—(Medical floor) car- 
diograph room, dark room, metabo- 
lism room, chemistry laboratory, pa- 
tients’ rooms, chapel, laboratory— 
pathologist’s office, tissue laboratory, 
record room, bacteriology laboratory, 
solaria. 





Third floor — Patients, surgical, 
pediatrics, central service, X-ray, 
operating rooms, eye and tonsil oper- 
ating room, one minor operating room, 
cystoscopic, orthopedic, sun decks and 
solaria, 

Fourth floor—Patients (obstetrics) ,. 
delivery rooms, nursery, solarium. 


Sound—Deadened Throughout 


Acoustical plaster and fiber board 
is used throughout to deaden sound. 

East of the hospital is the nurses’ 
home, whose space description is as 
follows: 


Basement or ground floor on the 
east side—Library and stock room; 
library work room; conference and 
teachers’ room; offices, linen room, 
demonstration room and stage; 
chemistry laboratory, dietetics labora- 
tory, lecture rooms and stages; sewing 
and mending room, uniforms storage 
room, tunnel to boiler house, laundry 
and hospital. 

First floor—Lobby, parlor, recep- 
tion room, general office, phone booth, 
light dimmer closet, students’ two-bed 
and one-bed rooms. 

Second floor — Student two-bed 
rooms; solarium; sewing room and 
laundry room. 





Germicidal lamps are being used to protect infants from infection in this nursery of 
the new St. Benedict’s Hospital at Ogden, Utah 
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IF YOWRE PLANNING TO BUILD 





How to Cut Building, Operating Costs; 
Employ Hospital Consultant 


Proper Planning Can Head Off Overbuilding; 


Proper Design Can Bring Permanent Economies 


How many of us have visited hos- 
pitals which appeared to be efficient- 
ly planned and in which it would be a 
pleasure to work? But how many 
more hospitals have we visited where 
it was so evident that no or little plan- 
ning, with an eye to efficiency, had 
been given? Take, for an example, 
the nursery in many of the hospitals 
that you have visited. Was it effi- 
ciently planned, according to your 
ideas, according to the opinions of the 
people who worked in it? 

Now that hospitals all over the na- 
tion are seriously planning either new 
construction or remodelling it is time 
that we gave serious thought to effi- 
cient planning for better utilization 
of personnel. We recognize that hos- 
pitals will also have to keep step with 
industry by paying even higher sal- 
aries. This in itself will demand that 
hospitals be more efficiently planned 
and operated. An efficient hospital 
administrator can hardly inaugurate 
economies if the plant makes such 
impossible. 

More for Less 

Let us suppose for one moment that 
by efficient planning and arranging 
of departments and facilities, and by 
the better selection of personnel we 
can provide fully adequate service, 
and I do not mean just the bare serv- 
ices but really “adequate service’, 
and at the same time decrease the re- 
quired hours of nursing service per pa- 
tient. This saving could be passed on 
to the patient or given to the person- 
nel in higher salaries. 

This indeed applies not only to the 
nursing department. It applies equal- 
ly to the housekeeping department. 
I can see no reason why a janitor need 
be acommon laborer. To me a jani- 
tor—and I worked as one during my 
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By FORST R. OSTRANDER 


Consultant Administrator, 
Iroquois Hospital, Watseka, Illinois 


administrative training period—can 
be just as efficient in his department 
as the fireman in the boiler plant. 
The care of those expensive floors you 
plan to include in your new hospital 
demand the services of someone who 
is not just a laborer, but rather a floor 
maintenance man. 


Acts as Guide 

A consultant will be able to inter- 
pret to the architect the needs of the 
hospital and guide him in the plan- 
ning of the various departments and 
to determine what are the needs. We 
cannot afford to overbuild or con- 
struct inadequately if we are to meet 
the requirements of the community 
we serve. 

If construction on the new post-war 
basis costs $10,000 per bed, should we 
not be very sure of the number of beds 
needed before we start that construc- 
tion? The services of a consultant 
who will make a complete survey is 
most advisable to avoid the wasteful 
use of community funds, now and in 
the future. 

Examples 


Consider these two examples: One, 
a hospital of 18 beds with an average 
occupancy of 66 per cent, contem- 
plated expanding and some thought 
that there ought to be about 40 beds. 
This community hospital has a 
known drawing area of 9,000 popula- 
tion. 

The area cannot increase because 
of other nearby hospitals which are on 
the approved list of American College 
of Surgeons; therefore, whatever is 
planned must of necessity fit the 


needs of the 9,000 population. The 
question of how large a hospital do we 
actually need posed itself. 

Because of the active interest in the 
community to replace the old with a 
new and modern plant a survey was 
made. The findings resulted in a 
recommendation of 30 beds, one-third 
of which are designated for use by 
chronically ill persons. This is a new 
venture for this hospital but because 
of their low patient usage and in- 
creasing demand for space for chroni- 
cally ill persons it was decided to in- 
clude a certain number of beds for 
them. 

If the hospital had been planned as 
some originally suggested with 40 
beds, with very little likelihood of any 
increased use by acutely ill patients it 
would have been necessary to have 
had an increase of 250% in patients 
to hold the 66 per cent occupancy. To 
be more specific, instead of 550 pa- 
tients admitted it would have been 
necessary to admit 1,280 persons. It 
was good that that community insist- 
ed upon a proper survey before plan- 
ning any expansion. 

No Consultant 

Two. A few years ago another 
community needed a larger hospital. 
The board of directors decided among 
themselves with certain of the doctors 
how many beds should be added and 
what additional facilities should be 
included. As nearly as I have been 
able to determine the board undertook 
no study and a consultant was not em- 
ployed. 

The result, as might be expected, a 
very poorly planned hospital. Some 
of the departments were far overex- 
panded while others were extremely 
limited. In some of the departments 
the facilities were so poorly arranged 
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that no economies could be ‘instituted. 

As an example: The dietary de- 
partment was located in the base- 
ment, with the kitchen receiving a 
very large amount of space. On the 
opposite side of the building and some 
60 feet distant from the kitchen was 
the dumbwaiter which was to carry 
the prepared food to the various 
floors. 

Higher Costs 

\s a result of this type of planning 
an:| poor locating, the cost of serving 
th. food increased about 200% over 
prvious serving costs per meal. The 
fo d reached the patient colder than 
by the old method which was central- 
ize 1 food service. 

\nother of the many inconsisten- 
cic was the establishing of three oper- 
atiag rooms to serve only 24 surgical 
bes. To properly staff these three 
operating rooms for full service would 
have cost more than the income pos- 
sit.e with only 24 beds to feed. With 
an average surgical patient stay of 
te. days it will be seen readily that 
this would mean only slightly over 
two surgical cases per day at 100% 
occupancy. 

One would ordinarily conclude that 
either the operating rooms had ‘been 
over built or the patient beds needed 
had been underestimated. When it is 
known that the counsel of two sur- 
geons was used on the operating 
rooms but no counsel used with rela- 
tion to beds for the surgical cases it is 
better understood. 

What Might Have Been 

One additional point. Had some 
good counsel been used this would 
have been the nursery picture: Based 
on the recommendations of the state 
health department 15 bassinets would 
have been provided for full term 
babies. 

Based on the average daily census 
of newborns, which was nine newborns 
per day, the 15 bassinets would have 
proved adequate. Someone must have 
thought that the stork was going to do 
a ‘dollar day sale” in that hospital 
for they provided 20 bassinets. Un- 
fortunately however, they crowded 
the 20 bassinets into space sufficient 
for only 10 bassinets. 

Had that hospital employed a con- 
sultant when considering expansion I 
am sure that many of these inconsist- 
encies could have been avoided. The 
point is that due to improper planning 
the head of that hospital has to work 
at great economic odds to balance his 
budget. The greater question is, 
“Can he do it in more normal times?” 

Possible Savings 

Ordinarily it is the rural and small- 
er urban communities that need, yet 
do not secure, this valuable service. 








A medical center making good use of glass blocks to supply ample diffused light for 
operating rooms, wards, corridors and stairwells 





Larger hospitals realize the value of 
consultant service and secure it early 
in their planning program. There is 
no doubt in my mind but that any 
hospital which uses this consultant 
service prior to building or expanding 
will save many times over the cost of 
that service. 

It should be pointed out, lest some 
be confused, that the items and de- 
partments mentioned are by no 
means the full field of the service 
rendered by the consultant. 

First, a survey should be made to 
determine what facilities if any 
should be expanded. How much and 
in what way the expansion should be, 
with a balancing of the various fa- 
cilities. ‘There must not be a bottle- 
neck in hospital operations. The 
laundry must be adequate but not 
over large nor over equipped. The 
boiler plant must be adequate but 
again not lavishly equipped to the 
detriment of economy. Storage facili- 
ties must be abundant but not ill 
placed nor too much cut up. 


Concerning Equipment 

A consultant is always of value 
when the matter of equipment is be- 
ing considered. Because of his many 
years of active hospital administra- 
tion he is well acquainted with the 
needs of each department. The con- 
sultant is able to differentiate be- 
tween the desires of the many person- 
alities in the hospital and the needs 
of the hospital. 

it is natural for the head of each 
department, i. e., surgery, medicine, 
pediatrics, gynecology, obstetrics, 
and orthopedics to desire many things 
for his specialty. These must be eval- 
uated in the light of need and usage 
and provide for them accordingly. I 
knew one surgeon who strongly in- 
sisted on a room especially set for 
cystoscopic examinations. After it 
was set up for him he used it only 
twice in a year. 

In another hospital the pathologist 
was permitted to plan his own depart- 
ment. To the surprise of some and 
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the sorrow of the technicians he plan- 
ned it too small and also poorly ar- 
ranged. Now he cries for adjoining 
space which cannot be _ profitably 
given. 


Begin with Planning 


If we are to have efficiently plan- 
ned and economically operated hos- 
pitals we must begin by planning an 
efficient plant. It must be a “plan- 
ned” hospital with the planning based 
on real needs as determined by a con- 
sultant who knows hospitals and their 
operation. 

These facts must in turn be pre- 
sented to the architect who then can 
put them into workable drawings for 
construction. “If a thing is worth 
doing at all, it is worth doing well.” 


A good architect can work favor- 
ably with a hospital consultant with 
the end result being a plant well de- 
signed from the inside so that effi- 
ciency will be possible without any 
sacrifice to standards and patient 
care. Better patient care will be pos- 
sible with less exertion because of the 
planned advantages included. 








One of the operating rooms in the new 
St. Benedict’s Hospital, Ogden, Utah 
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Airplane view shows the six-acre tract in Brooklyn, N. Y., in front of Kings County 
Hospital (large building in center background) where the Long Island College of 
Medicine plans to erect five buildings. Area in photo will become nucleus of the 
Kings County Medical Center, which when completed may be the largest in the world 


Brooklyn’s $12,000,000 Medical Center 
To Be One of Nation’s Largest 


To Concentrate 10,000 Beds in Dozen Block Area; 
Offers Unlimited Research Facilities in All Fields 


Brooklyn, N. Y., long famous as 
the home of the tree and the colorful 
Dodgers, is about to crash into the 
health field with a gigantic medical 
center which promises to rival those 
of its neighboring borough across the 
East River and others throughout the 
country. More than $12,000,000 will 
be spent in the next several years by 
the city, state and private institutions 
to build up in practically the geo- 
graphical center of the borough one 
of the world’s greatest centers. 

The center will have complete fa- 
cilities for the treatment of every con- 
ceivable type of illness, the most 
modern research laboratories and the 
means of turning out at least 400 new 
doctors each year. In the center will 
be what is expected to be the world’s 
greatest concentration of hospital 
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beds—nearly 10,000 of them in a 
dozen-block area. Nearly 100 build- 
ings housing everything from radia- 
tion laboratories to laundries will 
cover the section bounded by New 
York, Utica, Clarkson, . Kingston 
Brooklyn, and Albany Aves., Win- 
throp and Fenimore Sts., and Lenox 
Road. 
6,360 Beds Already 

In the area now are Kings County 
Hospital, with 2,400 beds; Brooklyn 
State Hospital, with 3,450 beds, and 
Kingston Ave. Hospital, with 510 
beds, a total of 6,360. Within a short 
distance of the immediate site are the 
Jewish Hospital of Brooklyn, known 
for its research laboratories, and the 
Brooklyn Jewish Sanitarium and 
Hospital for Chronic Diseases. 

The crowning touches will be added 


to the medical center when: 

1. Long Island College of Medicine 
puts up five buildings opposite the 
main entrance to Kings County Hos- 
pital in a now vacant area. 

2. Brooklyn State Hospital gets a 
new $4,000,000 reception building 
with a 1650-bed capacity. 

3. The City opens its new 450-bed 
psychiatric building at Kings County 
this Fall and completes a $5,000,000 
expansion and reconstruction pro- 
gram, including erection of new tuber- 
culosis and chronic disease buildings. 

4. The city begins work on refur- 
nishing the Kingston Ave. Hospital, 
an institution for care and treatment 
of communicable diseases, probably 
erecting several new buildings. 

Unlike the other great medical cen- 
ters of the world, the Brooklyn center 
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will not be under the supervision, 
sponsorship or direction of any one 
group or organization. It will be, as 
it is now on a smaller scale, a coopera- 
tive enterprise, with the State, city, 
private institutions and the college 
pooling their facilities and manpower 
in a never-ending fight against dis- 
ease. 
Great Research Concentration 


Together, with laboratories in each 
institution available to experts from 
all the others, they will offer the 
public, rich and poor alike, the finest 
a medical and surgical care and treat- 
ment and one of the greatest research 
concentrations of all time. The spark 
in the research program is furnished 
by the college, the only medical school 
in Brooklyn and Long Island, which 
now, according to Dr. Jean A. Curran, 
college president, is “fairly bursting 
at the seams.” 

Because the college’s present build- 
ings on Henry St. in downtown 
Brooklyn are inadequate for the job 
of turning out doctors and carrying 
on the extensive research in various 
phases of medical work, the college is 
conducting a campaign to finance con- 
struction of the new buildings at the 
center. The first structure to go up 
will be a nine-story basic laboratory 
and administration building. This 
building will serve as a nucleus of a 
group to include a community health 
project, a library, auditorium and 
dormitory. 

Greater emphasis than ever before 
will be placed on community health, 
Dr. Curran said. Student doctors 
will, through the presence of adjoining 
hospitals, be able to study environ- 
mental and social factors in individu- 
al cases “which are as important as 
physical causes in producing ill 
health.” Students will hereafter be 
spared the time and trouble of travel- 
ling from downtown to the hospitals 
to attend patients or work in the 
laboratories. 

Praise from Doctors 

The importance of the move, in 
conjunction with the vast expansion 
plans of the hospitals themselves, was 
indicated by Dr. Clarence Bellinger, 
superintendent of Brooklyn State 
Hospital, who said he and his staff 
“will welcome the new school facilities 
as a valuable contribution toward our 
work of dealing with those mentally 
ill.” He said the State institution will 
continue to offer its voluntary clerk- 
ships for student doctors in their 
final years of study as well as co- 
operate to an even greater extent with 
staff physicians on the school faculty. 

“It will mean the students who will 
be the doctors to take our places in 
these hospitals in the years to come, 


will be able to spend more time here 
absorbing the necessary knowledge to 
make them capable of providing the 
best possible care for the special types 
of illness we encounter. Location of 
the school buildings here will be a 
move that every doctor will find of in- 
estimable value,” Dr. Bellinger added. 

Dr. Edward M. Bernecker, Com- 
missioner of Hospitals, stressed the 
convenience to students and regular 
hospital doctors that the new school 
buildings will afford. 

“We welcome such progressive 
moves and hope the students will take 
full advantage of whatever facilities 
Kings County Hospital has to offer 
them,” he said. “Much of their bed- 
side training takes place in our hos- 
pital even now, and we are proud to 
say that we have had such a promi- 
nent role in providing Brooklyn with 
its medical men.” 


Good Health is the Goal 


The present buildings of the college 
on Henry St. will be retained, accord- 
ing to Dr. Curran, for undergraduate 
teaching and for research in industrial 
medicine and tropical disease. Their 
location near the waterfront and in- 
dustrial areas makes them particular- 
ly adapted to such work, he pointed 
out. 

“The eventual goal,” Dr. Curran 
says, “will be the production of good 
health, and not merely the preven- 
tion and cure of disease. Emphasis 
on good health and the organization 
of clinical facilities for efficient and 
economical care of the ambulatory 
patient should do much to relieve 
crowded conditions in hospitals. Fur- 
ther, it will help to reduce the need 
for heavy expense in the construction 
and maintenance of in-patient pa- 





Co-Op Health Group 
Launches Drive 


The board of the new Cooperative 
Health Federation of America has 
signed incorporation papers, adopted 
by-laws and launched a five-point de- 
velopment program, as follows: 

1. A drive for affiliation of all prepaid 
medical care plans in which consumers 
have effective control. 

2. The creation of a labor committee 
with headquarters in Washington. 

3. The appointment of the Washing- 
ton representative of the Cooperative 
League as agent for the Federation 
which will be incorporated in the Dis- 
trict of Columbia. 

4. The election of a small executive 
committee with doctor representation to 
spéed the work of the new organization. 

5. The selection of Minneapolis as 
temporary headquarters. 
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vilions.” 

The scope of the instructional pos- 
sibilities in the new center is indicated 
by the type of clinical services avail- 
able at Kings County Hospital alone. 
The institution has clinics in just 
about every known branch of medi- 
cine including dentistry and psychia- 
try and in addition operates in-patient 
service in cancer, psychiatry, chronic 
disease and tuberculosis. The Kings- 
ton Ave. Hospital also offers studies 
in various contagious diseases, in- 
cluding venereal, while Brooklyn 
State combines mental and physical 
ailments in complicated cases. 

Specialized Studies Available 

At the Jewish Sanitarium and Hos- 
pital students may pursue studies in 
the so-called incurable diseases. The 
sanitarium was originally established 
for patients with ailments for which 
there was no known cure, but many 
patients have been discharged as nor- 
mal as medical progress supplied the 
missing remedies. At the new center 
it is hoped that. many more “incura- 
ble” diseases may be beaten as a result 
of research. 

One of the country’s first allergy 
departments, established 25 years ago 
at the Jewish Hospital, will be availa- 
ble to students. Arrangements for 
cooperative use of these facilities are 
now being made, Dr. Curran stated. 
This allergy department is already 
serving the city Health Department 
will pollen counts in connection with 
the local ragweed-elimination cam- 
paign. 

In order to get some idea of the 
magnitude of the Brooklyn center 
you must compare it to some existing 
facilities. The world-famous Cornell- 
Presbyterian Medical Center in Man- 
hattan, for example, has a total of 
1,226 beds. The New York Hospital- 
Cornell Medical Center has 1,093 
beds in Manhattan and 350 in a West- 
chester County branch. Even Belle- 
vue Hospital with all its 3,217 beds 
is dwarfed by the Brooklyn unit 
(Bellevue is presently planning an 
expansion program in connection with 
New York University). 

Therefore Brooklyn, which when 
taken alone is second only to Chicago 
in population among American cities, 
is at last to come into its own and 
cease being the “stepchild” in the 
medical field of its famous parent city 
across the river. The center is calcu- 
lated to bring fame in a new field to 
a municipality now known principally 
for its baseball club and quirks of 
speech. The time may not be too far 
off when, if you wish to refer to New 
York City’s greatest medical center, 
you will have mention “it’s in Brook- 
lyn.” 
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WHAT IS IT YOU WANT TO KNOW? 





Where Shall Hospitals Find Answers 


To Their Current Questions? 


Reference List of Books, Publications 


on Hospitals and Hospital Activities 


With the enactment of Public Law 
725, known as the Hospital Survey 
and Construction Act, this country 
has now embarked upon a nationwide 
hospital program, designed to survey 
the hospital needs of the entire coun- 
try and, insofar as possible, to build 
facilities to meet those needs. (See 
page 23). This program naturally 
has led to intensified interest in all 
phases of hospital and health activi- 
ties and has created a demand for in- 
formation on both general and specific 
subjects in the field of hospital care. 
Such information is being requested 
not only by hospital administrators, 
consultants, architects and engineers, 
but also by private organizations and 
individuals deeply concerned with 
hospital problems. 

The following reference list has 
been prepared by the Division of Hos- 
pital Facilities, United States Public 
Health Service, Washington 25, D. C., 
which was recently established to as- 
sist the Surgeon General in carrying 
out the provisions of the Hospital 
Survey and Construction Act. This 
list is not intended to cover the entire 
bibliography of hospital publications 
but is an arbitrary selection of out- 
standing books, pamphlets and arti- 
cles by known authorities. It should 
serve as an excellent guide in hospital 
planning, administration and care. 


Community Planning 


MEASURING YOUR COMMUNITY FOR 
A Hospitat. By the American 
Hospital Association. American 
Hospital Association, 18 East Di- 
vision Street, Chicago ro, Illinois. 
25 cents. 

An excellent pamphlet giving sug- 
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gestions for determining local hospital 

need. 

THE HosPitaL IN MODERN SOCIETY. 
By Bachmeyer and Hartman. The 
Commonwealth Fund, 41 East 57th 
Street, New York 22, New York, 
1943. $5.00. 

A compact volume of selected arti- 
cles from the periodical literature in 
hospital and allied fields. 

THE PouBLic’s INVESTMENT IN Hos- 
PITALS. By C. R. Rorem. Uni- 
versity of Chicago Press, 58th 
Street & Ellis Avenue, Chicago 37, 
Illinois, 1930. $2.50. , 

A careful authoritative estimate of 
capital investment in hospitals includ- 
ing a discussion of hospital account- 
ing and the cost of medical care. 
ComMuNITY HEALTH ORGANIZA- 

TION. By I. V. Hiscock. The 

Commonwealth Fund, 41 East 57th 

Street, New York 22, New York, 

1939. $2.50 

A discussion of community health 
problems by an authority on the sub- 
ject. 

Loca HEALTH UNITS FOR THE Na- 
TION. By A. P. H. A. Committee. 
The Commonwealth Fund, 47 East 
57th Street, New York 22, New 
York, 1945. $1.25. 

A survey of needs of the United 
States by County and State, with rec- 
ommendations for number of person- 
nel, funds and areas. 

RurRAL HEALTH Practices. By Har- 
ry S. Mustard. The Commonwealth 
Fund, 41 East 57th Street, New 
York, 22, New York, 1936. $4.00. 
A comprehensive treatise of modern 

practice of health hygiene and sanita- 

tion. 


SMALL CoMMUNITY HospiTAL. By 
Southmayd and Smith. The Com- 
monwealth Fund, 41 East 57th 
Street, New York 22, New York, 
1944. $2.00. 

A frank discussion on the communi- 
ties which should have hospitals, the 
area a hospital should serve, who 
should run the hospital, how it should 
be staffed, who should pay the bills, 
and how a hospital can help its com- 
munity to get better medical care. 
BETTER HEALTH FOR RURAL AMERI- 

ca. By U.S. Department of Agricul- 

ture, Interbureau Committee. Su- 

perintendent of Documents, U. S. 

Government Printing Office, Wash- 

ington 25, D.C. Bulletin MP-573, 

October 1945. 20 cents. 

Extensive facts about rural health 
and medical care, accomplishments, 
and needs, written in. popular style. 
HospitaAL CARE IN THE U NITED 

sTATES. By The Commission on 

Hospital Care. To be, published in 

1947 by The Commonwealth Fund, 

41 East 57th Street, New York 22, 

New York. 

A very valuable study of the func- 
tion of the general hospital with rec- 
ommendations for extension and inte- 


‘ gration to provide more adequate care: 


Architectural Design 
ADMINISTRATIVE ASPECTS OF HosPk 

TAL CONSTRUCTION. By the 

American Hospital Association. 

American Hospital Association, 18 

East Division Street, Chicago 10, 

Illinois, 1946. 25 cents. 

A concise discussion of factors to 
consider in constructing a hospital to 
provide most efficient clinical serv- 
ices. 

THE MopERN SMALL HOosPITAL AND 
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CoMMUNITY HEALTH CENTER. 
The Modern Hospital Publishing 
Company, 919 North Michigan 
Avenue, Chicago 11, Illinois, 1946. 
$7.50. 

An excellent selection of prize win- 
ning designs of 40 to 60-bed hospitals 
and health centers with a discussion 
of community needs. 

HosPiIrAL CoLor AND DECORATION. 
By Raymond P. Sloan. The Physi- 
cians Record Company, 161 West 
Harrison Street, Chicago 5, Illinois, 
1944. $3.75. 

Practical, esthetic, and therapeutic 
v ues of color in hospital decoration, 
finishes and design. 

‘| UBERCULOSIS SANATORIUM PLAN- 
NING. By the N. T. A. Commit- 
TEE. National Tuberculosis As- 
sociation, 50 West soth Street, New 
York 19, New York. 

Standards for sanatoria invaluable 
to the administrator, architect, and 
consultant. 

HosPITAL PLANNING. By Charles 
Butler and Addison Erdman. The 
F. W. Dodge Corporation, 119 
West goth Street, New York 18, 
Vew York, 1946. $15.00. 

While this book has not been re- 
ceived for review, it was prepared by 
hospital architects and should cover 
the subject authoritatively. 

HosPITALS — INTEGRATED DESIGN. 
By Isadore Rosenfield. Reinhold 
Publishing Corporation, 330 West 
42nd Street, New York 18, New 
York, October 1946. $9.00. 

This book has not been received 
for review, either, but it was prepared 
also by a leading hospital architect. 

In addition to the foregoing mater- 
ial on architectural design, the follow- 
ing reprints and items are available 
upon request without charge from the 
Division of Hospital Facilities, U. S. 
Public Health Service, Washington 
25, D. C., and its district offices lo- 
cated in New York, Richmond, Chi- 
cago, New Orleans, San Francisco, 
Kansas City, Denver, Dallas, San 
Juan and Honolulu: 

Public Health Centers. 

A Rural Health Center in an inte- 
grated system. 

A Health Center Designed for 
Rural Needs (includes discussion of 
costs). 

A 50-Bed Rural Hospital and 
Health Center. 

Coordinated Hospital Service Plan 
Illustrated with Type Hospitals. 

Planning Suggestions and Demon- 
stration Plans for General Hospitals. 

A 200-Bed District Hospital. 

Standard Plans for Nurseries tor 
Newborn. 

A Type Plan for a Pediatric Hospi- 
tal Unit. 


Modern Standards in Adequate 
Facilities for Obstetric Care. 

A Plan for Centralized Stores in the 
Small Hospital. 

Elements of the General Hospital 
(architectural room details for the 
general hospital). 

Equipment Lists for 10, 50, 100 
and 200-Bed Hospitals. 

Equipment Lists for 100-Bed Tu- 
berculosis Hospital. 

Supply List for 100-Bed Hospital. 
Hospital Administration 
CopE oF Hospitat Etnics. By the 

American Hospital Association. 

American Hospital Association, 18. 

East Division Street, Chicago ro, 

Illinois. 

Concise presentation of ethics and 
procedures for the hospital and its 
staff. 

ESSENTIALS OF A REGISTERED HospPt- 
TAL. By the American Medical 
Association. American Medical 
Association, 535 North Dearborn 
Street, Chicago 10, Illinois. (J. A.- 
M. A., May 27, 1939 Vol. 112, pp. 
2166-2168). 

A brief outline of qualifications for 
recognition by the A. M. A. 

MANUAL OF HospPITAL STANDARD- 
IZATION. By the American Col- 
lege of Surgeons. American Col- 
lege of Surgeons, go East Erie 
Street, Chicago, Illinois, 1946. 
Authoritative standards for each 

department of the hospital from both 

professional and administrative view- 
points. 

HospiTAL ORGANIZATION AND MAN- 
AGEMENT. By M. T. MacEach- 
ern. The Physicians Record Com- 
pany, 161 West Harrison Street, 
Chicago 5, Illinois, 1946 Edition. 
$8.50. 

A new edition of the most compre- 
hensive publication on the subject. 
THE HospitaL MANUAL OF OPERA- 

TION. By W. P. Morrill. The. 

Lakeside Publishing Company, 468 

Fourth Avenue, New York, New 

York, 1934. $3.00. 

A 300-page summary of principles 
and practices of hospital organization 
and management. 





Medical Care Topic For 
Wisconsin School Debates 


Complete medical care at public ex- 
pense, a widely discussed issue, pro- 
vides the debate topic this year for the 
nearly 400 high schools of the Wiscon- 
sin High School Forensic Association. 
The formal debate proposition is “Re- 
solved, that the federal government 
should provide a system of complete 
medical care available to all citizens at 
public expense.” Contests begin in 
January and culminate in the state tour- 
naments in Madison March I. 
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THE SMALL GENERAL HospPItTAL, Or- 
GANIZATION AND MANAGEMENT. 
By the Duke Endowment, Char- 
lotte, North Carolina. Bulletin 
No. 4, revised March 1945. 
Valuable outline for organizing 

governing boards and staffs for small 

hospitals. 

THE GOVERNING BoarD OF THE Hos- 
PITAL. By the American Hospital 
Association, 18 East Division 
Street, Chicago ro, Illinois. 1946. 
25 cents. : 

A bulletin describing the organiza- 
tion and function of the hospital gov- 
erning board. 

ADMINISTRATIVE MEDICINE. By 
Haven Emerson. Thos. Nelson & 
Sons, 385 Madison Avenue, New 
York, New York, 1941. $10.50. 
A compilation of articles on various 

subjects affecting hospitals and medi- 

cal administration by a group of well- 
known authors. 

HospitaL Pusiic RELATIONS. By 
Alden P. Mills. The Physicians 
Record Company, 161 West Harri- 
son Street, Chicago 5, Illinois, 
1939. $3.75. 

A carefully formulated and well in- 
tegrated philosophy on public rela- 
tions for hospitals. 

HospiTtaAL ACCOUNTING AND STATIS- 
tics. By the American Hospital 
Association, 18 East Division 
Street, Chicago 10, Illinois. 75 
cents. 

Accounting standards established 
by the A. H. A. 

ADMINISTRATIVE Cost ANALYSIS FOR 
NURSING SERVICES AND NURSING 
Epucation. By Blanche Pfeffer- 
korn and Charles A. Rovetta. The 
(A. H. A.) and National League of 
Nursing Education, 1790 Broad- 
way, New York, New York. $2.00. 
A presentation of accounting prin- 

ciples and procedures used in an an- 

alysis of nursing school costs. 

ACCOUNTING STATISTICS AND BusI- 


NESS OFFICE PROCEDURES FOR 
Hospitats. By Charles G. Ros- 
well. The United Hospital Fund, 


370 Lexington Avenue, New York, 

New York, 1946. $3.00. 

A concise presentation of good ac- 
counting and business procedures in- - 
terpreted for use by the hospital ad- 
ministrator and the hospital account- 
ant. 

LecAL GUIDE FoR AMERICAN HospI- 
TALS. By Hayt and Hayt. Hos- 
pital Textbook Company, 99 Wall 
Street, New York, New York 
1945. $5.00. 

A volume of- legal standards and 
rulings for hospitals and _ hospital 
problems. 

(Continued on page 44) 
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SOMETHING TO THINK ABOUT 





‘Compulsion—The Key to Collectivism, 


A Guidebook to W-M-D Guile 


How Sponsors of Compulsory Health 
Sought Verdict with Packed Panel 


The curious and significant history 
of the recent well planned attack on 
the independence of the hospital and 
medical groups and the liberty of the 
American people is now complete, and 
should be studied as an example and 
a warning for the future. 

While the third Wagner-Murray- 
Dingell Bill, S. 1606, is dead, the long 
drawn-out hearings upon it, begun 
on April 2 and continued to July 10, 
are embalmed for all to gaze upon in 
three volumes of closely-printed _re- 
ports with a total of 1906 pages. It is 
obvious that the material in these is 
of the utmost importance in connec- 
tion with the consistent drive of cer- 
tain Washington figures for a system 
of compulsory health insurance under 
Federal auspices, since it shows on 
analysis the character of the support 
for such a system as well as the sound 
basis of the opposition to it. 

This record deserves a great deal 
more attention than in most cases it 
will receive. But besides what this 
magazine and others have attempted 
to do in keeping the proceedings be- 
fore its readers, there has now become 
available in imprinted form a splendid 
summary of the whole matter. 

An Explanation 

“Compulsion, the Key to Collecti- 
-vism,”’ is the title of this work, con- 
sisting of 192 pages, which has just 
been issued under the sponsorship of 
the National Physicians Committee. 
The sub-title gives a further key to 
its contents, describing the book as “A 
treatise on and evidence of attempts 
to foist on the American people com- 
pulsory health insurance, and explan- 
ation of the implications involved.” 

Since the sole ostensible basis for 
hearings by Congressional commit- 
tees, including Senator Murray’s 
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Committee on Education and Labor, 
is to secure from informed persons 
interested in proposed legislation 
statements of fact and policy which 
will aid the legislature in arriving at 
correct conclusions, the Committee’s 
policy of fabricating a case needs 
only to be stated to be condemned as 
thoroughly vicious in principle and 
as carried out. 

Whereas as in this case the subject 
of the bill involved is highly contro- 
versial, to put it mildly, and where 
virtually all of the professional groups 
involved are known to be strongly 
opposed to the proposals, common 
decency demanded that these groups 
be given at least equal opportunity 
with supporters of the bill to present 
their views. This was not done. 


In Summary 

“Compulsion” summarizes the 
number and character of the witnesses 
as follows, after pointing out that 62 
supporters of the bill were heard, 
while only 30 of the thousands of 
opponents of Federal compulsion were 
permitted to appear: 

“Out of a total of 62 witnesses who 
appeared in support of political medi- 
cine, 16 (about 26 per cent) were on 
the government payroll in either the 
executive or legislative branch. An- 
other group of 11 witnesses (includ- 
ing the eight physicians) were repre- 
sentatives of leftist organizations sup- 
porting various programs of Federal 
agencies already engaged in public 
health activities. These were the wit- 
nesses who, while appearing to speak 
for considerable national. associations 
or groups, were revealed on cross- 


examination to have presented merely 
statements and statistics prepared for 
them by the Falk-Davis group. These 
two groups account for 27 of the 62 
witnesses who supported political 
medicine. 


Fellow Travelers 


“Next appeared a group of 12 wit- 
nesses identified with various left 
wing political groups, such as the 
League for Democratic Action and 
the Consumers’ Council, several of 
whom were disclosed by cross-exami- 
nation to be fellow-travelers along 
the Communist front. Fifteen sup- 
porting witnesses were identified with 
social welfare organizations closely 
tied in with the Children’s Bureau, 
the Women’s Bureau, Public Health 
Service, Social Security Board or the 
Farm Security Administration. One 
of these witnesses admitted that his 
organization enjoyed the secretarial 
services of a full-time employe of the 
Children’s Bureau, so closely was its 
work related to that of the Depart- 
ment of Labor. 

“Tn tabular form, the witnesses for 
political medicine fall into these cate- 
gories: Federal payrollers, 16; party- 
line fronts, 11; left wing politicos, 12; 
Social workers, 15; labor groups, 6; 
chiropractors and osteopaths, 2; total 
for political medicine, 62. 

“Such is the story of the Wagner- 


Murray hearings on S.1606, as dis-. 


closed in the official record—a story 
of propaganda and stage manage- 
ment at public expense the like of 
which never has been seen before in 
all the annals of Congress.” 
Of First Importance 

While the chapters dealing with 
the background of the series of at- 
tempts to secure legislation imposing 
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a compulsory system of health care 
insurance, on the European model, 
upon this country, are of the most 
vital interest, the review of the man- 


ner in which the hearings were con-. 


ducted, and the excerpts from the 
testimony, are not less so. As sug- 
gested above, the fashion in which the 
enormous mass of material included 
in the record of the hearings is re- 
duced to a moderate compass and 
summarized for the reader constitutes 
a service of the first importance. 

Moreover, many of the more im- 
portant statements of the grounds for 
opposition to $.1606 from the stand- 
point of constitutional law, of medi- 
cine and of the hospital field are re- 
produced almost or entirely in full. 

Among these are the carefully-con- 
sidered statements of Dr. Edward H. 
Ochsner, of Chicago; Rev. Alphonse 
H. Schwitalla, president of the Catho- 
lic Hospital Association; John H. 
Hayes, president elect (now presi- 
dent) of the American Hospital Asso- 
ciation; Rev. John G. Martin, former 
president of the Protestant Hospital 
Association; Hon. Arthur L. Miller, 
M.D., a member of Congress, whose 
attack on the bill was especially effec- 
tive; Dr. Edward H. Cary, chairman 
of the board of the National Physi- 
cians Committee; and a number of 
others, some of whom will be referred 
to below. 


Packed Hearings 

The most telling part of the book, 
however, is that detailing the fashion 
in which the hearings were literally 
packed and staged to present to the 
public, by way of the daily press, the 
completely false impression of a 
broad and informed demand for the 
legislation, while on the other hand 
limiting or suppressing to an amazing 
degree the statement of the case 
against it. Most prominent in the 
list of witnesses for the bill, and in 
the mass of prepared material sup- 
porting the campaign for Federal con- 
trol of medical, dental and hospital 
care, were the numerous Federal 
officeholders who thus furnished an- 
other demonstration of the manner in 
which totalitarian tactics can operate 
when the matter involved is a further 
attempt at expanding Federal power 
over the people. 

The following from Chapter 1 of 
the book is interesting in this connec- 
tion: 

“More than 500 printed pages of 
testimony were in the record before 
the first witness opposed to the bill 
was permitted to reach the witness 
chair. This extreme of stage manage- 
ment was arranged apparently in the 
hope that by keeping opposition tes- 
timony out of the record for a week 


or ten days at the outset, the hearings 
would create in public opinion the 
illusion that there was no really meri- 
torious argument against the provi- 
sions of the bill. 

All in Favor 

“After calling the hearing to order, 
Senator Murray placed in the record 
the text of President Truman’s mes- 
sage to Congress, recommending con- 
sideration of a national health pro- 
gram: He next presented a complete 
file of all correspondence between 
himself and President Truman on the 
subject. Next came a bundle of for- 
mal reports and recommendations 
from seven Federal agencies profess- 
ing interest in the proposed legisla- 
tion, including suggestions from the 
Labor Department, Social Security 
Board, Public Health Service, De- 
partment of Commerce, Bureau of the 
Budget, and the Department of Agri- 
culture. These reports and recom- 
mendations, alone, made more than 
150 pages of copy for the record—all 
in favor of the Wagner-Murray- 
Dingell Bills. 

“But they were turned over to the 
clerk of the Committee on April 2, 
for incorporation in the printed rec- 
ord, and were seen no more until the 
first volume of the final printed hear- 
ings came off the presses of the Gov- 
ernment Printing Office, early in July. 
Opponents of the Bill had no oppor- 
tunity to examine or to prepare re- 
buttal before these documents became 
a part of the printed record. Thus a 
volume of “evidence” which amount- 
ed to many more pages than the actual 
testimony offered during the first 
week of public hearings, was never 
available for examination or study— 
not even by members of the Com- 
mittee—during the entire period of 
the hearings. 








New solitaire board for bed patients, de- 

vised by Pfc. Paul Frankovitch for a re- 

cent “Eye to the Future” contest sponsored 
by the American Red ‘Cross in Japan 
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“By this device of parliamentary 
manipulation, the case for political 
medicine, as so laboriously prepared 
by the inter-government clique col- 
laborating with Senators Wagner, 
Murray and Pepper, was finally pre- 
sented in the public record without 
one word of annoying rebuttal or 
cross-examination. The Federal bu- 
reaucrats were thus permitted to state 
their case for a permanent nation- 
wide medical bureaucracy, without 
actually presenting their arguments 
for public examination during the 
course of the hearings—for the last 
printed volumes of the hearings which 
reproduced their reports were not off 
the presses until many weeks after the 
committee hearings had been con- 
cluded. -At no time during the so- 
called public hearings were the bu- 
reaucrats’ arguments and conclusions 
available for examination by those 
who might wish to controvert them!” 

In marked contrast to this care- 
fully-framed situation for the protec- . 
tion of the parade of Federal job- 
holders, the record of the hearings, as 
the book in many instances shows 
verbatim, indicates emphatically the 


extent to which hostile members of the 


Committee, notably Senator Murray 
himself, the chairman, and Senator 
Pepper of Florida, who rejoices in the 
well-earned nickname of “Red,” badg- 
ered and harassed witnesses appearing 
in opposition to the bill. 

Fortunately these witnesses, with- 
out exception, being entirely familiar 
with their ground, were able to take 
care of themselves; in addition to 
which they had the friendly assist- 
ance, by way of questioning which 
often brought out important points 
against the Federal proposals, of 
Senators Forrest C. Donnell of Mis- 
souri and Allen J. Ellender of Louisi- 
ana. The former, who appeared to 
have been present at virtually all of 
the hearings and who became inti- 
mately familiar with all aspects of 
the subject, in many instances not 
only assisted witnesses in opposition 
to the bill, in the manner indicated, 
but performed an equally important 
public service in exposing the actual 
ignorance of some of the persons ap- 
pearing in support of the measure. 

Admissions 

With complete courtesy, but with 
steady persistence, Senator Donnell 
in case after case brought out from 
these witnesses themselves such ad- 
missions as that they had not been 
authorized by the organizations they 
purported to represent to support the 
bill; that these organizations were in- 
significant in numbers or otherwise 
negligible in value as supporters of 
such legislation; that printing and 
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other aid to suck organizations had 
been at the expense of the Federal 
government, this being of course es- 
pecially true where the witness, as 
so often was the case, was on the 
public payroll. 

Notwithstanding this pattern of in- 
telligent. cross-examination and ex- 
posure, which eventually became 
extremely irritating to the Commit- 
tee’s guiding spirits, the record was 
loaded heavily with lengthy state- 
ments from persons whose views had 
no value whatever as far as informa- 
tion and background were concerned; 
and this was so frequently the case 
that it proved on the face of the 
record the fixed intention of the Com- 
mittee to pile up a mass of material 
favoring the bill, in the confident be- 
lief that newspaper reports would 
thus be influenced in such fashion as 
to give the public the desired im- 
pression of broad and impressive 
support for the Federal scheme. 

An Example 

One of the most remarkable in- 
stances of this sort, which is referred 
to. in the book, was that of Leo J. 
Linder, who appeared as the repre- 
sentative of the National Lawyers’ 
Guild, an organization which is gener- 
ally known to be extremely leftist in 
its views, and which as a body of law- 
yers cannot possibly be compared 
either in numbers or standing with 
the American Bar Association. In 
spite of this fact, or rather because of 
it, and in spite of the obvious com- 
ment that a group of left-wing law- 
yers could have little to offer to a 
serious discussion of health care in- 
surance, Mr. Linder’s statement and 
the questioning which followed it oc- 
cupied pages 229 to 284, inclusive, 
of Volume 1 of the report of the hear- 
ings. 

It is highly pertinent to add that 
immediately preceding Mr. Linder 
was William Logan Martin, who re- 
presented the American Bar Associa- 
tion, and offered for the record a 
resolution of that organization, which 
really does represent the legal pro- 
fession of the United States, indicat- 
ing the considered view that the 
several Federal attempts to impose a 
compulsory health-insurance scheme 
were from every sound legal point of 
view improper. 

Significant 

An especially significant revelation 
from the record which is brought out 
in the book is the sketchy organiza- 
tion of the “Committee for the Na- 
tion’s Health”, represented in the 
course of the hearings by Dr. Chan- 
ning Frothingham, of Boston, and 
Michael M. Davis, of New York, 
chairman of its executive committee. 


42 


The “Committee” was incorporated, 
it was revealed, on Feb. 23, 1946, 
“for the specific purpose of supporting 
a National Health Program and of 
supporting legislation like S.1606,” 
with a membership of about 200 per- 
sons, including both physicians and 
others. 

Sixty-six physicians whose names 
were used by the “Committee” as 
signatures to a press release support- 
ing S.1606 appeared to be the medi- 
cal backbone of the organization. 
Fifteen of them were from Dr. Froth- 
ingham’s home State of Massachu- 
setts; 14 from New York; eight from 
Missouri; six from Pennsylvania; and 
others were scattered. Fifteen of the 
48 States were represented, six with 
one signer each. 

This group represented Dr. Froth- 
ingham’s purpose, as stated on the 
stand, ‘“‘to make it clear to the Con- 
gress that the opinion of a few well- 
informed physicians on this subject 
may well be of more value than the 
votes of larger numbers of physicians 
who are insufficiently informed.” Mr. 
Davis is of course well known as a 
proponent of Federal control of medi- 
cal and hospital care, and is now a 
member of the Federal Hospital 
Council. 

Comic Relief 

Falling into the category of comic 
relief, with a considerable number of 
other appearances in support of the 
bill, was that of Harold L. Ickes, for- 
mer secretary of the Interior, who 
appeared as spokesman of the 
so-called Independent Citizens’ Com- 
mittee of the Arts, Sciences and 
Professions. The curious but un- 
questionably leftist character of this 
organization, which has been the re- 
cipient of a great deal of newspaper 
publicity, was brought out from Mr. 
Ickes by Senator Donnell in a ques- 
tion asking about the “Committee” 
and its membership. 

Among the officers and directors 
enumerated by Mr. Ickes were Jo 
Davidson, Herman Shumlin, James 





BEGIN IT 
Lose this day loitering—'twill be the 
same story 
Tomorrow—and the next more dilatory. 
Then indecision brings its own delays, 
And days are lost lamenting over days. 
Are you in earnest? Seize this very 
minute— 
What you can do, or dream you can, 
begin it. 
Only engage, and then the mind grows 
heated: 
Begin it, and the work will be com- 
pleted. 
Goethe. 





Roosevelt, Norman Corwin, Fiorello 
H. LaGuardia, Archibald MacLeish, 
Paul Robeson, William Rose Benet, 
Eddie Cantor, Duke Ellington, How- 
ard Fast, Marion Hargrove, Lillian 
Hellman, William Mauldin, Orson 
Welles, Langston Hughes — and 
Frank Sinatra! 


Examples 


Dr. Ochsner’s testimony regarding 
the state of medical care in Germany 
under the system of government con- 
trol in effect there for many years 
constituted a valuable contribution to 
the record, inasmuch as it proved with 
deadly emphasis the degeneration of 
the physicians themselves under such 
a system. He told of an instance 
which had come to his attention in 
Berlin where a doctor had made 23 
calls in four and a half hours, thus 
averaging less than 12 minutes per 
call. 

Other witnesses told of similar in- 
stances of lowered standards of care 
in England, Denmark and New Zea- 


‘land. Dr. Miller, a member of Con- 


gress, whose authoritative testimony 
is referred to above, told in detail of 
his observation of the state of medi- 
cal care under government control on 
visits to Europe in 1927 and in 1935, 
particularly in Hungary, Austria and 
Germany. After relating some par- 
ticularly depressing instances of the 
effect on the physician of a hopelessly 
regimented situation, Dr. Miller said 
very earnestly: 

“T am certain, Mr. Chairman, that 
this National Health Bill does not 
spring from our traditions, nor from 
the public spirit. It is an offspring of 
foreign ideology, first brought to per- 
fection by that German statesman, 
Bismarck. In every country where 
Fascism, Nazism or Socialism prevail, 
there is socialized medicine. The best 
medicine in the world is practiced in 
the United States. We have the finest 
hospitals, medical equipment and 
techniques in all the world. 

Stop, Look, Listen 

“This bill would completely revo- 
lutionize medical practice, medical 
schools, hospitals, and technical re- 
search. Should we not consider, care- 
fully, the progress made in the United 
States, under our free medical enter- 
prise, before we adopt a system con- 
trolled by salaried political bureau- 
crats? Certainly this bill would put 
the life of every citizen in the hands 
of a medical czar, not necessarily run 
by doctors, but controlled by the poli- 
ticians who hang around the court- 
houses of the country.” 

That warning from a member of 
Congress who knows his politics, and 
one who as a physician also knows all 
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about the many factors involved in 
the practice of medicine and the care 
of the sick, may well conclude this 
attempt to give some of the highlights 
of the hearings and of the presenta- 
tion of the whole matter in “Compul- 
sion—the Key to Collectivism.” 

It indicates at least the way an in- 
formed and public-spirited doctor 
jooks at the matter, as do most other 
)eople who are not already convinced, 
ior whatever reasons, of the virtues 
of totalitarian government, however 

lien to the American spirit. Whether 
similar legislation will be presented 


and will have to be fought hereafter 
remains to be seen. 

A foreword to the book, from an 
address by Dr. Ernest E. Irons, of 
Chicago, president of the American 
College of Physicians, states the whole 
case, strongly and accurately. It is 
worth remembering. Said Dr. Irons: 

“We are confronted with an at- 
tempt to impose socialized medicine 
on a people who do not want it. To 
assert that the proposed program, as 
implemented in the Wagner-Murray- 
Dingell Bills, is not socialized medi- 
cine is no compliment to American 


intelligence. And this proposal is 
more serious in its implications for 
our democracy than even for medicine 
itself. Jt is part of a deeper plan 
evolved by a few seekers after power 
who, under the guise of social better- 
ment, would change our democracy 
through the centralization of power 
in bureaucracies into a totalitarian 
government.” 

Let that warning be sounded over 
and over again by every American, 
in or out of the groups serving the 
health of the people, who believes in 
liberty and opposes collectivism. 





Goldblatt Foundation Gives 
Million Dollar Cancer Hospital 





Maurice Goldblatt, left, and Joel Goldblatt, center, show President Ernest C. Colwell, 

right, of the University of Chicago a sketch of the proposed million-dollar Nathan 

Goldblatt Memorial Hospital, a cancer research and treatment clinic to be built on 
the University of Chicago campus 


The hospital will be the focus of the 
University of Chicago’s committee on 
cancer and its associated committee on 
normal and neoplastic growth, which 
coordinate research on cancer in nine 
clinical and basic science departments. 
In addition to the present research fa- 
cilities, significant additional resources 
will be added soon by the laboratories 
of the University’s Institute of Radio- 
biology and Biophysics and its Insti- 
tute of Nuclear Studies. Both institutes 
already have complete staffs. 

These institutes, outgrowths of the 
work—including the world’s first chain- 





reaction pile—done at the University on 
the atomic bomb during the war, will 
enter the promising field of cancer 
treatment and research opened up by 
improved sources of high-energy radia- 
tions, and by the great increase in supply 
and forms of radioactive materials pro- 
vided by the atomic “ovens.” 
Tools 

Among the tools which the institutes 
will provide are a betatron of 100 mil- 
lion electron volts, and a large cyclo- 
tron, which will permit radiation of 
tumors at greater depths and with prob- 
able greater selectivity as between nor- 
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mal and diseased areas. 

“The gift of the Nathan Goldblatt 
Memorial Hospital gives great impetus 
to the University’s work on cancer,” 
Mr. Colwell said in announcing the gift. 
“The clinical facilities for cancer are 
a valuable asset and will be of gréat 
service to those in need of treatment. 
An even more important result, how- 
ever, is that the hospital as a teaching 
and research institution will be the focus 
of the broad cancer research effort 
which is being carried on by the Univer- 
sity in the clinical and basic sciences.” 

If conditions permit, construction of 
the hospital wiil begin next spring. Im- 
mediate application for approval will 
be made to the Civilian Production Ad- 
ministration. Preliminary plans call for 
a six-story structure, which probably 
will be increased to seven floors, with 
basement and sub-basement, providing 
a minimum of 800,000 cubic feet and 
50,500 square feet of floor space. . Di- 
mensions of the building have been ten- 
tatively set at 164 by 44 feet. 

At Least 50 Beds 

The hospital will provide at least 50 
beds in single and two-bed rooms, to- 
gether with the usual service features 
necessary for the care of patients. There 
also will be two operating rooms, an 
out-patient clinic, offices and research 
laboratories for the staff, diagnostic 
laboratories, administrative quarters, re- 
ception rooms for patients and their 
relatives, and conference rooms for the 
staff and the scientists working under 
the committee on cancer and the com- 
mittee on normal and neoplastic growth. 

The Goldblatt Brothers Foundation, 
donor of the hospital, is a charitable 
trust established in 1936 by members 
of the Goldblatt family to administer 
their personal contributions for worth- 
while activities in the fields of social 
service and medical research. The 
Foundation is entirely independent of 


the Goldblatt Brothers Department 
Stores. 

Trustees of the Foundation are 
Maurice, Joel, and Louis Goldblatt, 


Mrs. Nathan Goldblatt, Mrs. Maurice 
Goldblatt, Mrs. Jack Gordon, N. J. 
Pritzker, and Bernard Brown. 

Nathan Goldblatt, in whose memory 
the gift is being made, founded the 
chain of Goldblatt stores. He died 
November 3, 1944. 
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“The strength of the University’s 
long range work in cancer, to which 
the Nathan Goldblatt Memorial Hos- 
pital will be so valuable, is in the close 
association and cooperative endeavor 
between the basic scientists and the 
clinical staffs,’ Dr. Wendell R. Har- 
rison, dean of the Division of the Bio- 
logical Sciences, said. 

“Such cooperation is demanded be- 
cause the fundamental biological char- 
acter of cancer is as yet unknown, and 
only a broad base of attack seems to 
offer hope of ultimate conquest of the 
disease. 

“In the meantime, the University ex- 
pects in the Goldblatt Memorial Hos- 
pital to make the advancements which 


are possible through new developments 
in surgery and radiation therapy.” 

Basic cancer research at the Univer- 
sity has resulted in significant contri- 
butions’ to techniques of treatment. 
Clinicians have developed surgical pro- 
cedures for removal of the lower 
esophagus, long inoperable; an opera- 
tive procedure involving endocrine de- 
struction in relation to cancer; broader 
use of radical surgery in advanced cases 
of cancer; and development of extensive 
bone grafting as an alternative to am- 
putation of carcenogenic arms and legs. 
Valuable advances in intravenous feed- 
ing and post-operative care in cases of 
operation for cancer of the digestive 
tract have also been made. 





Development of estrogen for use in 
control of cancer of the prostate, and 
so far the only medicine taken by mouth 
which is of value against a form oj 
cancer, was also a product of the Uni- 
versity’s cancer research. 

A wide variety of basic investigations 
is under way in various non-clinicai 
departments under the committee on 
cancer. These studies are concerned 
with factors of heredity, the relationship 
of gastrit juices to stomach cancer; 
the biochemical study of cancer-causing 
agents; the role of sex hormones; 
growth of plant tumors; the chemistry 
of cell growth, particularly ‘the role of 
enzymes; and the mechanics of cell 
respiration. 
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Public Relations Award 
Goes to Rhode Island 


Top honors in the national public 
relations competition among Blue 
Cross Plans of the United States and 
Canada went to the Rhode Island 
Plan at the Blue Cross Section of 
the American Hospital Convention at 
Philadelphia. 

F. P. G. Lattner, of Des Moines, 
presented the grand award to Stanley 
Saunders, executive director of the 
Rhode Island Plan, at a luncheon 
meeting at which “class awards” were 
presented also to Arthur M. Calvin, 
executive director of the Minnesota 
Plan; George T. Bell, executive di- 
rector, Hospital Service Association 
of Northeastern Pennsylvania, and 
Frank Dickson, executive director of 
the Northwest Hospital Service Plan 
of Portland, Ore. 

The “Grand Award” went to the 
Plan having the most comprehensive 
12-month public relations program. 
“Class Awards” were for a specific 
public relations project. 


N. Y. City Accepts 
Health Insurance Plan 


As foreshadowed from its inception 
under the administration of former 
Mayor LaGuardia, and as recently rec- 
ommended by the city council, the city 
of New York has officially approved the 
steps taken to authorize the mayor to 
enter into an agreement with the Health 
Insurance Plan of Greater New York 
providing for the city’s participation 
in the plan on behalf of its employes. 
The city will under the arrangement 
authorized match the payments of all 
employes who join in the plan, at a 
cost to the city and to the employes 
of $4,000,000 to $5,000,000 each. The 
contract is to provide. for complete 
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medical service, which is supposed to 
be available 24 hours a day, including 
visiting nurse, ambulance and other 
auxiliary services. 

As heretofore reported, the cost of the 
service thus shared by employer and 
employe is $39 annually for a single 
person, $77 annually for a family unit 
with one dependent, and $11l a year 
for a family unit with more than one 
dependent. Hospital service is sup- 
posed to be secured by separate con- 
tract through the Associated Hospital 
Service. 

In a former brief comparison between 


the H. I. P. plan and the several plans 
of the United Medical Service it was 
not made entirely clear that while the 
latter is restricted to those with incomes 
of $2,500 for full service at the premium 
rates, all who wish may join regardless 
of income, their doctors receiving in 
case of the need for medical service a 
specified set of fees which have been 
agreed upon, with an additional fee to 
be charged. The H. I. P. program of- 
fers full service to those with incomes 
up to $5,000, but it has so far been built 
largely on the assumption that employ- 
ers would in most if not all cases pay 
half the premium. The city’s agree- 
ment to do this was virtually guaranteed 
from the start, as suggested, but there 
is of course no basis for any such as- 
sumption with reference to other em- 
ployers. 


What Is It You Want To Know? 


(Continued from page 39) 


Mintmat MEDICAL AND ADMINIS- 
TRATIVE STANDARDS FOR TUBERCU- 
Losis HOSPITALS AND SANATORIA. 
By the American Trudeau Society. 
National Tuberculosis Association, 
50 West soth Street, New York 19, 
New York. 

An excellent, but brief statement of 
standards for such institutions. 
CONCLUSIONS CONCERNING Psy- 

CHIATRIC TRAINING AND CLINICS. 

Superintendent of Documents, U.S. 

Government Printing Office, Wash- 

ington 25, D. C., P. H. Reports, 

Vol. 61, No. 26, June 28, 1946. 10 

cents. 

Standards for psychiatric services 
established by the American Psychia- 
tric Association and elaborated on by 
the Mental Hygiene Consultants of 
the U. S. Public Health Service. 

Hospital Personnel 

Tue MeEpicaL STAFF IN THE HosPI- 
TAL. By T. R. Ponton, M. D. 
Physicians Record Company, 161 
West Harrison Street, Chicago 5, 
Illinois, 1938. $2.50. 


Duties, functions and responsibil- 
ities of the hospital staff. 
ORGANIZATION OF THE MEDICAL 

STAFF OF THE Hospitat. By the 

American Hospital Association, 18 

East Division Street, Chicago 1o, 

Illinois, 1946. 25 cents. 

A brief discussion outlining staff 
organization. 

ESSENTIALS OF AN APPROVED IN- 
TERNSHIP. By the American 
Medical Association. American 
Medical Association, 535 North 
Dearborn Street, Chicago 10, Illi- 
nois. (J.A.M.A., April 25, 1942, 
Vol. 118, pp. 1497-1500). 
Standards for internes. 

INTERNES MANUAL. By the Ameri- 
can Medical Association. Ameri- 
can Medical Association, 535 North 
Dearborn Street, Chicago ro, Illi- 
nois, 1943. 60 cents. 

An outline of duties, functions, and 
responsibilities of internes. 

THE EpucaATION oF Nurses. By 
Isabel M. Stewart. MacMillan 
Publishing Company, 61 Fifth 
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Avenue, New York, New York, 

1943. $3.50. 

Designed primarily for professional 
students and workers in the field of 
nursing education. 

MANUAL OF ESSENTIALS- oF Goop 
HospitaL Nursine Service. The 
American Hospital Association & 
National League of Nursing Edu- 
cation, 1790 Broadway, New York, 
New Vork, 1942. 75 cents. 

\ presentation of organization, per- 
sonnel requirements, and standards 
of nursing care for general hospitals. 
FUNDAMENTALS OF ADMINISTRATION 

‘oR ScHoots or Nursinc. By 

the National League of Nursing 

Education. National League of 

Vursing Education, 1790 Broad- 

vay, New York, New York, 1940. 

‘2.50. 

\ reference book in the field of 
nursing school administration. 

Jos SPECIFICATIONS For A HosPITAL 
ORGANIZATION. By the Commit- 
tee on Personnel Relations, 
1. H. A.,-American Hospital As- 
sociation, 18 East Division Street, 
Chicago 10, Illinois, 1943. 
Description of hospital positions. 

PERSONNEL ADMINISTRATION —IT’s 
PRINCIPLES AND Practices. By 
Tead and Metcalf. McGraw-Hill 
Book Company, 330 West 4gend 
Street, New York, New York, 1933. 
$4.00. 

An emphasis on the principles of 
personnel management with special 
attention to certain unsolved prob- 
lems of industrial relations. 
PERSONNEL MANAGEMENT. By 

Scott, Clothier, Mathewson and 

Spriegel. McGraw-Hill Book Com- 

pany, 330 West 42nd Street, New 

York, New Vork, 1941. $4.00. 

A textbook presentation on person- 
nel management in the field of indus- 
trial relations. 


Hospital Records 


MepicaL RECORDS IN THE HospITAt. 
By M. T. MacEachern. Physi- 
cians Record Company, 161 West 
Harrison Street, Chicago 5, Illinois, 
1937. $3.00. 

Covering every phase of hospital 
medical record problems with excel- 
lent hospital library listings. 
ManuaL For Mepicat ReEcorps LI- 

BRARIANS. By Edna K. Huffman, 

R. R. L. Physicians Record Com- 

pany 161 West Harrison Street, 

Chicago 5, Illinois, 1941. 

A description of modern techniques 
for handling medical records. 
STANDARD NOMENCLATURE OF DrI- 

SEASE AND STANDARD NOMENCLA- 

TURE OF OpERATIONS. By the 

American Medical Association. 

American Medical Association, 535 


$3.00. - 


North Dearborn Street, Chicago 

10, Illinois, 1942. $4.00. 

Standard classification of every 
— which is clinically recogniz- 
able. 


* OK OK 


The following periodicals regularly 
publish material on hospital planning, 
construction, organization, and man- 
agement: 

“Hospital Management”, Hospital 
Management, Inc., 100 East Ohio 
Street, Chicago 11, Illinois. $2.00 
yearly. 

“Hospitals”, the Journal of the 
American Hospital Association, 18 
East Division Street, Chicago 10, Illi- 
nois. $3.00 yearly. 

“Hospital Progress”, 1402 S. Grand 
Boulevard, St. Louis 4, Missouri. 
$3.00 yearly. 

“The Modern Hospital”, The Mod- 
ern Hospital Publishing Co., Inc., 919 
North Michigan Avenue, Chicago 11, 
Illinois. $3.00 yearly. 

“The Architectural Record”, F. W. 
Dodge Corporation, 119, W. 40th 
Street, New York, New York. 

“Hospital Abstract Service’, (A 
monthly abstract of hospital publica- 
tions). Physicians Record Company, 
161 W. Harrison Street, Chicago 5, 
Illinois 

“Hospital Purchasing File” (For- 
merly Hospital Yearbook). Modern 
Hospital Publishing Co., Inc., 919 


North Michigan Avenue, Chicago 11, 
Ill. $3.00. 


*K Ok Ok 


The Bacon Library of the American 
Hospital Association, 18 East Divi- 
sion Street, Chicago 10, Illinois, fur- 
nishes packages of reference material 
on the above subjects and other. mat- 
ters pertaining to hospitals. 


Saskatchewan Plan Goes Into 


Effect Despite Overcrowding 

Premier T. C. Douglas of Saskatche- 
wan said recently in Regina that over- 
crowding in Saskatchewan hospitals is 
a problem which is not going to be 
easily solved and must be faced square- 
ly in putting the Provincial Hospital 
Services Plan into operation. He added 
that difficulties were no excuse for 
holding back the plan. 

The Hospital Service Plan, requiring 
every Saskatchewan resident to pay a 
$5 yearly tax for “free” hospital care, 
will go into effect January 1, 1947. 
Taxes will be collected starting Oct. 1 
and must be paid before the new year. 

The number of hospital beds availa- 
ble will have increased from four per 
1,000 population in 1944 to more than 
six per 1,000 when hospitals now in 
various stages of construction are com- 
pleted, he said. 

Mr. Douglas said that other coopera- 
tive and private medical insurance 
groups within the province are making 
adjustments to allow for the provincial 
plan and will continue to give their 
services. 


News from Washington 





Law of Supply and Demand 
Takes Over in Meat Shortage 


The outstanding recent Washing- 
ton development in point of import- 
ance to the hospitals as to the rest of 
the civilian population was of course 
the reluctant action of the OPA, un- 
der orders from the White House, re- 
moving price controls from meat; and 
the virtually instantaneous response 
of the supply lines to this action went 
very far toward vindicating the posi- 
tion of those who had been pointing 
out that the situation under OPA had 
been in effect an actual blocking of 
the channels of supply. 

Within a few days, as experience 
everywhere indicated, the movement 
of meat animals to the packing cen- 
ters and thence to consumers had de- 
stroyed the previous completely arti- 
ficial shortage; and at this writing the 
continued heavy influx of animals has 
produced such abundant supplies 
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that under the unrepealable law of 
supply and demdnd prices are point- 
ing downward. Save for the hap- 
penings during the interlude between 
the removal of price control and the 
resumption of it last summer, nothing 
more dramatic and convincing in this 
area has ever happened. 

The developments referred to of 
course have afforded great and badly- 
needed relief to the hospitals, which in 
spite of the friendly efforts of their 
suppliers and the expedients such as 
co-operative slaughtering in New 
York, had been in many cases reduced 
to a point where they could hardly 
feed their patients. While sugar, as a 
remaining outstanding example, has 
been unnecessarily difficult to secure, 
a condition emphasized by the truck 
and shipping strikes, even this situa- 
tion will before long be remedied, it is 
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hoped, in spite of OPA control. 

The latter, as a cynical economist 
recently commented, began with the 
idea of price control to assist regula- 
tion, and developed into regulation 
for the purpose of aiding price con- 


trol. In both instances the result 
has been to reduce drastically the 
available supplies. 


Correction on Cotton 

The cotton situation has been suf- 
ficiently interesting, also, although 
up to now the developments have con- 
cerned the sudden collapse in market 
prices rather than any action by Fed- 
eral authorities. It is now beginning 
to appear that even with highly infla- 
tionary conditions the price of cotton 
was much too high, and this has been 
corrected by the market. 

The natural result eventually 
should be lower prices for cotton 
fabrics, of which hospitals are heavy 
consumers; but a striking illustration 
of the sometimes fatal and always ex- 
asperating leisure with which govern- 
mental bodies move is given by the 
fact that on Oct. 30, after the break 
in cotton prices had forced the tem- 
porary shutdown on trading, the OPA 
ordered “increased adjustments for 
certain cotton knitted fabrics,” this 
action being taken to afford manu- 
facturers compensation “for the in- 
creased prices of cotton.” 

Wages and other factors in the pro- 
duction of cotton fabrics of all sorts 
are of course at previously unheard- 
of levels, and in many cases justify 
price rises, some of which have previ- 
ously been announced; but price ad- 
justments just now because of “in- 
creased prices of cotton” are a trifle 
belated. 

Stimulate Flow 

The freeing of shoes and hides from 
price controls by the OPA, under 
specific direction by John R. Steel- 
man, stabilization director, was an- 
nounced on Oct. 30 also, for the rea- 
son, as stated by Mr. Steelman, that 
“the decontrol of hides, leather and 
footwear is in the best interests of 
production and supply to consumers.” 

Serious shortages had been known 
to exist in these lines as a direct result 
of the meat situation, and the decision 
to remove arbitrary controls was 
based on the desire to stimulate the 
flow of supplies all along the line, so 
that nurses, for one group, would not 
eventually be compelled to make their 
rounds shoeless. Prices will undoubt- 
edly rise, but there will be shoes. 

Army Hospitals—By Dec. 31 eight 
additional Army general hospitals will 
have been declared surplus, according 
to the War Department. On Sept. 30 
the following became surplus: O’Reilly 
General Hospital, Springfield, Mo.; 
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Mayo General Hospital, Galesburg, IIl.; 
Cushing General, Framingham, Mass., 
and on Nov. 15, Moore General Hospi- 
tal, at Swannanoa, N. C. 

On Dec. 31 the following will be re- 
leased: Bruns General Hospital, Santa 
Fe, N. M.; Halloran General Hospital, 
St. George, Staten Island, N. Y., and 
Mason General Hospital, Brentwood, 
Long Island, N. Y., while on the same 
date Wakeman General Hospital, Camp 
Atterbury, Ind., will be closed as a 
general hospital. It is understood that 
the Veterans Administration will take 
over Cushing and Moore General Hos- 
pitals, and that the State of Illinois is 
interested in Mayo. 

Of the 65 Army general hospitals 
operated at the height of the war only 
22 are in operation today. In addition, 
Old Farms Convalescent Hospital, 
Avon, Conn., is still maintained for the 
treatment of soldiers blinded during 
the war. 

The Surgeon General has announced 
that there is need for physical and edu- 
cational reconditioning personnel in the 
Army to continue with the convalescent 





reconditioning program practiced dur- 
ing the war, and that a course of eight 
weeks for qualified physical education 
instructors is being planned in that con- 
nection. Experienced personnel are be- 
ing sought, requirements including pre- 
vious, military experience, a minimum 
of two years in a college physical edu- 
cation major course or its equivalent in 
experience, and demonstrated ability 
for leadership. 

The War Assets Administration ‘e- 
gan the sale on Oct. 15 of about 13,(/00 
unused surplus hospital and laboratury 
type autoclaves and sterilizers, origi- 
nally costing over $2,350,000, 56 types 
of items being included in the offering. 
The announcement pointed out that 
many of the units are of substandard 
construction, with galvanized steel in- 
stead of the usual copper alloy or stain- 
less steel base, meant for field use and 
therefore probable abandonment; and 
purchasers were advised to acquaint 
themselves thoroughly with the con- 
struction of these items and thus be 
in a position to judge whether they are 
suitable for the use contemplated. 


The Hospital Calendar 





At the moment of going to press 
Hospital Management had been noti- 
fied of the following dates of hospital 
meetings. 


Nov. 19-20 
Kansas State Hospital Convention, 
Allis Hotel, Wichita. 

Nov. 21-22 
Oklahoma Hospital Association, Ok- 
lahoma City. 


Nov. 25-26 
Maryland-Distrct of Columbia Hos- 
pital, Hotel Statler, Washington, 
DKS: 

Nov. 29-30 


Missouri Hospital Association, Hotel 
Jefferson, St. Louis, Mo. 
Dec. 2-3-4-5-6 
Institute for Medical Record Librari- 
ans, Baker Hotel, Dallas, Texas. 
Dec. 2-3-4-5-6 
Institute on Design, Construction and 
New Equipment for Food Service in 
Hospitals, Knickerbocker Hotel, Chi- 
cago, IIl. 


Dec. 4 

Utah Hospital Association. 
Dec. 7 

Idaho Hospital Association, Boise. 
Dec. 7 

Arizona Dietetic Association, San 


Marcos Hotel, Chandler, Ariz. 

Dec. 16-17-18-19-20 
Clinical Congress, American College 
of Surgeons, Cleveland Public Audi- 
torium, Cleveland, O. 


1947 
Feb. 12-13 
National 


Association of Methodist 
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Hospitals and Homes, Morrison 
Hotel, Chicago, Il. 

Feb. 20 
Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 

March 24-25-26 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

March 27-28-29 
Texas Hospital 
Hotel, Houston. 

April 2-3-4 
Carolinas - Virginias Hospital 
ference, Hotel Roanoke, 
Va. 

April 8-9-10 
Ohio Hospital Association, Deshler- 
Wallick Hotel, Columbus, O. 

April 23-24-25 
Mid-West Hospital Association, 
Convention Hall, Kansas City, Mo. 

April 23-24-25 
Hospital Association of 
vania, Pittsburgh. 

May 5-6-7 
Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 12-13-14-15 
Convention of Association of West- 
ern Hospitals, Seattle, Wash. 

May 21-22-23 
New York State Hospital Associa- 
tion, Buffalo, N. Y. 


June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 
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As the Editors See It 





Only an Armistice? 


he attention of every reader is 
ui zed to the review, beginning on page 
4( of this issue, of the book published 
b: the National Physicians’ Com- 
mttee for the Extension of Medi- 
ca’ Care, entitled ‘“Compulsion—the 
K-y to Collectivism.” As the review 
it-elf points out, the great value of 
this work, which is a report on the 
gcnesis and, it is to be hoped, the exo- 
dus, of the latest Wagner-Murray- 
D ngell bill, is that it brings to the 
reader within comparatively limited 
compass the enormous volume of ma- 
terial comprised in the hearings, as 
well as other and even more signifi- 
cant information. 

Since the full report of the hearings 
before the violently partisan Senate 
Committee on Education and Labor 
did not become available until very 
recently, the criticisms of those who 
appear to believe that all this is 
ancient history are made either with- 
out adequate knowledge of the facts, 
or with the sadly short-sighted view 
that the war is over between the advo- 
cates of politically-controlled medi- 
cine and the opponents of such a sys- 
tem. Unfortunately, this may not be 
true. Without venturing too far in- 
to purely political matters, for which 
however no apology should be needed 
in view of the smelly politics which 
has been behind the whole drive for 
Federal control of health care, it may 
of course be reasonably surmised that 
a change in the complexion of the 
House of Representatives would tend 
to stop further efforts in that direc- 
tion. This might, on the other hand, 
be only a tendency, which the hospi- 
tal and medical groups should be pre- 
pared to aid as fully as possible. 

“Compulsion” not only brings to 
the reader a comprehensive and valu- 
able selection of material from the 
vast mass of statements and other evi- 
dence produced at the hearings, but it 
assembles this and related material in 
such fashion as to carry to any open 
mind the complete conviction that 
under the direction of left wing influ- 
ences, the whole power of the Federal 
government was brought to bear for 
the purpose of making a case for Fed- 
eral control. Similarly, it becomes 
apparent that the case of the medical 
profession and others opposed to Fed- 
eral control was by the same influ- 


ences limited to such a degree that it 
was made to appear, by comparison 
with the great volume of material 
brought in for the bill, relatively un- 
important and confined to the view of 
what the noble Federal office holders 
love to call ‘a few selfish people.” 
The study of the devices by which this 
effect was obtained is alone worth the 
trouble of going through the book. 
Beyond this, the point is worth em- 
phasizing that those who believe in 
the free practice of medicine and the 
independence of the voluntary hos- 
pitals should by no means relax their 
vigilance, even if it should begin to 
appear that some of the major aspects 
of the drive for an American totali- 
tarianism have faded into oblivion. 
The oblivion may be only temporary, 
it must be remembered; and it must 
also be remembered that the support- 
ers of an American totalitarianism, 
who have proved themselves to be an 
extremely clever and resourceful lot, 
aided by complete freedom from the 


scruples which hamper decent people, 
will continue to frame their plausible 
plans for control of health care as one 
of their means of attaining their prin- 
cipal objective, full control of the en- 
tire economy and of every action of 
the citizen. 

Thus the informed medical and hos- 
pital groups have the responsibility 
not only for preserving their own 
liberty, but for seeing to it, by in- 
forming the public of the real issues 
involved, that the American people 
are not deluded by _ unprincipled 
demagogs into supporting any legis- 
lation whatsoever which would mean 
the eventual control by Federal pow- 
er of the men and women through 
whom this country has received the 
best as well as the most independent 
medical and hospital care in the 
world. 

One of the wisest things ever said is 
that “eternal vigilance is the price of 
liberty.” This country has had am- 
ple evidence of the down-to-date prac- 
tical truth of the time worn saw in re- 
cent years. It is still true. 


Making Ends Meet in The Hospital 


A Guest Editorial 
By MAY A. MIDDLETON 


Superintendent, Methodist Hospital 
Philadelphia, Pennsylvania 


Can the man with a white-collared 
job afford private quarters? How 
can the hospital balance its budget 
and provide accommodations for any 
except the rich? These are the ques- 
tions that puzzled me as I listened to 
the programs of the American Hospi- 
tal Association and American Protes- 
tant Hospital Association conventions 
in Philadelphia. 

Forty-hour week for nurses and 
other employes but the patient’s week 
is 168 hours. He is just as sick on 
Sunday as on Monday. He probably 
feels the need of a nurse just as acute- 
ly at 3a. m. as 3 p. m. 

Wages, too, are soaring. Salaries of 
supervisors range as high as $250 to 
$300 a month in the West. How can 
these expenses be kept in check so that 
small single rooms or semi-private 
beds may be available for young doc- 
tors, lawyers, teachers and the young 
business executives whose wages have 
not kept pace with Jabor? 

Unions too are looking with envious 
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eyes toward the great army of hospi- 
tal employes. Hospitals must pay 
salaries comparable to the wage of 
similar positions in the business 
world. Forty-hour week, over pay 
for Saturdays, Sundays and night 
work is already sweeping the West. 
High wages and short hours prevail 
in the Army, Navy and Veterans’ Hos- 
pitals which now, are the keenest com- 
petitors of the voluntary hospitals. 
It will be far easier to bargain with 
nurses’ organizations and _ satisfied 
employes than unionized hospital 
labor. 

Can hospitals meet these demands 
and still furnish private accommoda- 
tions to the man with moderate in- 
come? Yes, but it will require exact 
job analysis. Every position in the 
hospital must be studied, the duties 
enumerated and the proper value of 
the job to the hospital ascertained. 

No longer can a trained graduate 
nurse be given duties that a practical 
nurse or even a trained maid could do. 

Enumerate the duties of the job, 
the minimum and maximum salaries 
for this work—the training needed— 
the experience necessary, and the 
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HOSPITAL HIGHLIGHTS OF 1921 


College Approves 568 Hospitals 


The report of the standardization of hospitals for 1921 was issued by the 
American College of Surgeons at its annual clinical congress in Philadelphia, 
and this formed the principal article in the November 1921 issue of Hospital 
Management. The report reveals that 568 institutions of 100 or more beds 
in the United States and Canada have met the minimum standard of the 
college. This figure represents 74 per cent of hospitals of that size in the 
two countries. 

The growth of the standardization program was indicated by the increas- 
ing number of 100-bed general hospitals which had adopted the minimum 
standard from year to year; in 1918 there were 89 hospitals; in 1919, 198 
hospitals; in 1920, 407 hospitals or 57 per cent, and in 1921, 568 or 74 per cent. 

Besides the 100-bed hospitals visited, 704 institutions of from 50 to 100 
beds were surveyed during 1920 and 1921. No list of these hospitals, how- 
ever, was to be published until 1922. According to the report, the survey 
in 1922 was to be extended to include all general hospitals of 50 or more 
beds in the United States and Canada. 


Community Organizes Dispensary 


S. G. Davidson, superintendent of the Rockford Hospital, Rockford, 
Ill., wrote about the community dispensary organized there by local welfare 
organizations. He told of local dissatisfaction with the clinic the State 
had been conducting on a monthly basis and how Rockford citizens decided 
to go about establishing their own clinic. The need for the clinic was 
established when it was found that the infant death rate for 1920 was 80.4 
per 1,000 births and the total death rate was 11.76 per 1,000 population. 

A section of the hospital was chosen for the site of the clinic and with 
* the cooperation of the hospital staff personnel for the clinic were secured. 
The original schedule for the clinic was as follows: Monday, 9 a. m. sick 
children and nutrition; 11 a. m., psychiatric; Tuesday, 9 a. m., eye, ear and 
prenatal; 7 p. m., venereal; Wednesday, 9 a. m., medical; Thursday, 9 a. m., 
ear, nose and throat; Friday, 9 a. m., surgical. In the first four months 
of the clinic’s operation, 416 patients were cared for, including 66 adults 
and 350 children. 


Hospital 1,000 Miles from Pole 


An article appeared by James H. Condit, Presbyterian church missionary 
at Juneau, Alaska, telling of the 12-bed hospital the church built and 
equipped at Barrow, Alaska, only 1,000 miles from the North Pole and 
northernmost point on the continent. Supplies for the building were sent 
up from San Francisco by schooner, floated ashore and carried from there 
by burden bearers and dog sleds. Dr. Greist, the superintendent, was 
assisted in his work by a nurse, a housekeeper and a caretaker. 

An interesting descriptive article appeared on the Children’s Clinic of 
Vienna, a famous institution under the direction of the eminent Dr. Clemens 
Frieherr von Pirquet. The Clinic was associated with the Allgemeine 
Krankenhaus, a Viennese institution founded in 1784 by Emperor Franz 
Josef II and which since had turned out some of the world’s finest physi- 
cians, both Austrian and foreign. The Clinic itself was a masterpiece of 
completeness, both in its medical services and in its facilities for play 
and rehabilitation. 

An editorial asks the question: Have Prices Touched Bottom?, and 
goes on to answer it in the affirmative with the prediction that the immediate 
future would see a gradual rise in costs. The rise at that time was con- 
sidered a blessing to purchasing agents who, the editorial states, had been 
afraid to buy in any quantity for fear they would miss out on a reduced 
price the following day. (History now records that prices did rise during 
this period, to levels approached only by those of today.) 








amount of responsibility carried. This 
should be done before the applicant is 
interviewed. Fit the applicant to the 
job, not visa versa. 

The work of the graduate nurse, 
the practical nurse, the nurses’ aide, 
the orderly, the maid, the cleaner, 
should be exactly stated, typed, and 
placed in the work rooms where “all 
who run may read”’. 
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A forty-hour week and higher wage 
enables employes to live outside the 
hospital. This will release rooms, cut 
linen and laundry expenses. Fewer 
meals will be provided, saving food 
and other expenses of the kitchen. 

Hours of service must be studied in 
ratio to peak loads. 


Shorter hours mean shorter vaca- 


tion periods. Vacations, too, will fol- 





low the trend of the outside world. 

It costs just as much to care for a 
sick employe as a patient. Blue Cross 
membership should be compulsory, 
Amount of sick leave with pay should 
be stated in employes’ contracts. 

Orderlies’ work should be carefully 
planned and the orderly trained simi- 
larly to the corp man in the Army 
hospital. His salary should allow 
him to have a home. This will eradi- 
cate floaters. He should be respected 
as an aide to the supervising nurse or 
the doctor, not considered a valet. 

Proper hours, good wages, comfort- 
able rest rooms, social security or a 
pension system, rewards for excellent 
long time service, will attract satis- 
factory employes in every depart- 
ment. 

However, only the hospital which 
really sets up a job analysis and in- 
sists on it being carried out by the 
head of each department, whether it 
be the laundry foreman or the pathol- 
ogist, will have any chance of keeping 
in the black. 

In such a highly organized hospital, 
the little services which mean so much 
to the patient can be supplied by the 
women’s auxiliaries. This is being 
done by the Gray Ladies of the Red 
Cross. The peace time hospital will 
find her just as necessary as it did in 
the war days. Plan interesting work 
for the Gray Ladies. The patient 
needs them so much. 


Your Partner 


The Public 


There are many stories told, some 
of them only in the presence of adult 
males, concerning partnerships in 
which one member of the firm is con- 
sulted only infrequently, and espe- 
cially at such times as he is about to 
be asked to accept increased respon- 
sibility. The public, always a poten- 
tial if not an actual partner of every 
community hospital, is probably in 
this position just now with reference 
to the growing realization among hos- 
pital administrators that this same 
public has not always been kept ade- 
quately informed of the pressing prob- 
lems confronting the institution, and 
that it is in many cases entirely ig- 
norant of the fact that nurses and 
other hospital personnel are demand- 
ing and should have increased com- 
pensation. 

The train of action connected with 
this situation is not especially compli- 
cated. The only way for the vast 
majority of hospitals to meet in- 
creased. expenses of any kind is to get 
more money; and the only place for 
them to get more money regularly and 

(Continued on page 148) 
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Whos Whe in Hosnitals 





John G. Dudley, who has been adminis- 
trator of Baptist State Hospital, Little 
Rock, Ark., since Dec. 26, 1941, has been 
named administrator of Memorial Hospi- 
tal, Houston, Texas, taking the place of 
Robert Jolly who, after long service in 
the post, has been made director of public 
relations (see page 46, August 1946 Hos- 
pital Management) 
e 


During his service in Little Rock 
Mr. Dudley has been president of the 
Arkansas Hospital Association twice 
and first vice president of the Mid-West 
Hospital Association. He now is presi- 
dent of the Southwide Baptist Hospital 
Association. 

Mr. Dudley began hospital work as 
business manager of Sparks Memorial 
Hospital, Fort Smith, Ark., where he 
was born and educated. Later he served 
as director of the crippled children’s 
division of the State of Arkansas and 
for a short time he was assistant super- 
intendent of South Carolina Baptist 
Hospital, Columbia, S. C. 





John L. Sundberg has been appoint- 
ed administrator of The Dalles Gener- 
al Hospital, Dalles, Ore., succeeding 
Cassie Holmes, who is assuming other 
duties at the institution. Mr. Sundberg 
served as executive officer of the 165th 
Station Hospital in the Philippines. 

Dr. Rollin V. Hadley has been ap- 
pointed superintendent of the West- 
boro State Hospital, Westboro, Mass., 
to succeed Dr. Walter E. Lang, who re- 
tired. 

Dr. Harrison §S. Collisi, former chief 
of the outpatient division of the Colum- 
bus, Ohio, headquarters of the Veterans 
Administration, has been named man- 
ager of the Crile Veterans Hospital, 
Cleveland, Ohio. 

Miss Retha Ford has been appointed 
superintendent of the Asheville Ortho- 
pedic Home, Asheville, N. C. 

Marion E. Sawtelle, temporary su- 
perintendent of the Binghamton City 
Hospital, Binghamton, N. Y., has been 
assigned permanently to that position. 

Dr. Robert E. Brant, Pittsburgh, has 
been named chief of staff at the Shamo- 
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kin State Hospital, Sunbury, Pa., suc- 
ceeding Dr. Mario Sindaco, resigned. 

Morris W. Smith has been named 
business manager of the Kewanee Pub- 
lic Hospital, Kewanee, IIl., succeeding 
the Rev. G. H. McClintock. 

Dr. J. Shirley Sweeney has been 
named manager and Mrs. Vivian Chris- 
tensen field director of the new Papago 
Park Veterans Hospital, Phoenix, Ariz. 

Dr. John Murray Steele has been ap- 
pointed to share the directorship of the 
Lenox Hill Hospital, New York City, 
with John H. Hayes. The latter is new 
president of the American Hospital As- 
sociation. 

G. M. Dokken has been elected presi- 
dent of the Canton Hospital Associa- 
tion, Canton, Ohio. 

Margaret Bower, R. N., has assumed 
her duties as assistant administrator at 
the Butler County Memorial Hospital, 
Butler, Pa. 

Jesse H. Riser has been appointed 
administrator of the Washington State 
College Hospital, Pullman, Wash. 

Dr. Lloyd C. French has resigned as 
superintendent of the Citizens General 
Hospital, New Kensington, Pa., and 
will become head of the Knickerbocker 
Hospital in New York City. Dr. French 
will be succeeded by Paul B. Meyer, 
Jr., now head of the Montefiore Hos- 
pital, Pittsburgh, Pa. 

Laila Cordrey will succeed Mrs. 
Mary White, retired, as administrator 
of the Lodi Hospital, Akron, Ohio. 


A. E. Gold has been appointed, to the 
board of managers of the Binghamton 
City Hospital, Binghamton, N. Y. 

Herbert F. Hammond has resigned 
as superintendent of the Pontiac Gen- 
eral Hospital, Pontiac, Mich. 

Rev. Mother Pierre Marie is the new- 
ly appointed mother superior of St. 
Anne’s Hospital in Fall River, Mass. 

Herbert C. Addiscott will retire on 
Dec. 31 as superintendent of the Shore 
Memorial Hospital, Somers Point, 
N. J. He will be succeeded by Nancy 
Aspinall, assistant superintendent. 

Mrs. Genevieve DeLong Nesby has 
been appointed administrator of the 
Miriam Hospital, Providence, R. L, 
succeeding Dr. Maurice Stellerman, 
who resigned. : 

Dr. Paul C. Burnett, formerly of the 
Sunshiné Sanatorium, Grand Rapids, 
Mich., is now superintendent and medi- 
cal director of the State Tuberculosis 
Sanatorium at Glencliff, N. H. He suc- 
ceeds Dr. Rufus R. Little in the latter 
post. 

James W. Stephan, director of the 
Aultman Hospital, Canton, Ohio, is 
leaving that position to become associ- 
ate professor of the Division of Medi- 
cal Science in the Department of Pub- 
lic Health at the University of Minne- 
sota, Minneapolis. He will serve as 


associate director of the course in has- 
pital administration at the University. 
Mr. Stephan will also be connected with 
the Minneapolis office of James A. 
Hamilton and Associates, hospital con- 
sultants. 

Louise Solomonson has assumed her 
duties as superintendent of the Eureka 
Community Hospital, Eureka, S. D. 

Paul C. Rogers has resigned as man- 
ager of the Northampton Accomack 
Memorial Hospital, Nassawadox, Va., 








Morris H. Kreeger, M.D., who has been 
appointed executive director of Michael 
Reese Hospital in Chicago, IIl., to succeed 
Herman Smith, M.D., who resigned to 
become a hospital consultant 
8 


Dr. Kreeger was born in New York 
City in 1910, which makes him 36 years 
old this year. After attending primary 
and secondary schools in New Bruns- 
wick, N. J., he received a New Jersey 
state scholarship to Rutgers University 
in 1927. He graduated from this school 
with honors and a B. A. degree in 1931. 
He received his doctorate in medicine 
from the Jefferson Medical College, 
Philadelphia, in 1935. From this insti- 
tution he received prizes in surgery, 
neurology, and opthalmology. 

He interned at the Altoona General 
Hospital, Altoona, Pa., during 1935-36, 
and in the latter year entered the Grad- 
uate School of Medicine of the Univer- 
sity of Pennsylvania, where he took a 
post-graduate course in internal medi- 
cine. Dr. Kreeger entered general 
practice in Bloomfield, N. J. in 1937, 
and in 1939 accepted a residency in 
medicine at Mount Sinai Hospital, New 
York. The following year he was ap- 
pointed assistant director of that insti- 
tution, a position he leaves to accept 
the directorship of Michael Reese. 
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Arthur G. Turner, who has been appoint- 
ed director of the Woodland Clinic Hos- 
pital, Woodland, Calif. 

& 


Mr. Turner brings with him to 
Woodland 17 years of experience in the 
hospital field, much of his time having 
been spent in the Cincinnati General 
Hospital, Cincinnati, Ohio. He was 
business manager of the latter institu- 
tion before assuming his present posi- 
tion. Mr. Turner served in the U. S. 
Navy Bureau of Supplies and Accounts 
during World War II and was released 
to inactive duty with the rank of lieu- 
tenant in April, 1946. 

In announcing Mr. Turner’s appoint- 
ment, the hospital offered its appreci- 
ation to J. Dickson Stephens, who is re- 
tiring after 14 years of service to Wood- 
land. Mr. Stephens is given credit for 
guiding the institution through some 
of its most difficult years. 





and has been replaced by Mrs. Mae 
Lankford Hamner. 

Sam A. Howard has been named 
business manager of the Granville Hos- 
pital at Oxford, N. C. 








Jas. W. Stephan, director of Aultman 
Hospital, Canton, O., who is joining the 
University of Minnesota faculty to con- 
duct courses in hospital administration 
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T. B. Huneycutt, Jr., assistant busi- 
ness manager of the State Hospital at 
Morganton, N. C., has been appointed 
business manager of the State Hospital 
unit at Monroe, N. C., succeeding W. 
Stanley Moore, who resigned to accept 
a post as administrator of Grace Hos- 
pital at Morganton. 

P. J. McMillan, superintendent of 
City Hospitals, Baltimore, Md., has 
been elected president of the Baltimore 
Hospital Conference, succeeding Har- 
vey H. Weiss, director of Sinai Hospi- 
tal. 

R. C. Warren, superintendent of the 
Harbin Hospital at Rome, Ga., has 
been selected by the board of directors 
of Davis Hospital, Pine Bluff, Ark., to 
succeed John O. Steel as superintend- 
ent. 

Dr. A. D. Pattilo, for nine years on 
the staff at the Wichita Falls State Hos- 
pital, Wichita Falls, Texas, has left that 
institution to become superintendent of 
the State Hospital at Terrell, Texas. 

Dr. M. W. Kemp has resigned as su- 
perintendent of the Moose Lake State 
Hospital, Moose Lake, Minn., effective 
Oct. 15. He has served in the adminis- 
tration of state institutions since 1927. 

Mrs. Grace Williams has resigned as 
superintendent of the Morrison Hos- 
pital in Whitefield, N. H., to take a rest. 
Mrs. Mary R. Colby is acting superin- 
tendent pending a permanent appoint- 
ment. 

Mrs. Myrtle Burgener has resigned 
after several years of service as superin- 
tendent of the Pekin Public Hospital, 
Pekin, Ill. Stuart W. Knox, former 
Army lieutenant, has been engaged to 
succeed her. 


Dr. John R. Ross, senior director of 
the Hudson River State Hospital, 
Poughkeepsie, N. Y., and formerly su- 
perintendent of the Dannemora and 
Harlem Valley State Hospitals, will re- 
tire Nov. 30 after 37 years in state serv- 
ice. 

Herbert G. Willis, superintendent of 
the Corning General Hospital, Corning, 
N. Y., has resigned that position to be- 
come business assistant at the Roches- 
ter General Hospital, Rochester, N. Y. 
Martha N. Iver, director of nurses, is 
now in charge at Corning. 


Rev. Paul A. McNally, vice-president 
of Georgetown University, Washing- 
ton, D. C., and director of its astrono- 
mical observatory, has been appointed 
regent and dean of the university’s 
Medical School, dean of the Dental 
School and administrator of the Uni- 
versity Hospital. He succeeds the Rev. 
David V. McCauley, who is receiving 
an appointment in New York City. 


Thomas J. Corridan has been engag- 
ed as business manager of the Herki- 
mer Memorial Hospital, Herkimer, 
N. Y. Mr. Corridan is the first person to 
hold the position, which was created in 
an effort to reduce growing operating 
deficits. 

Dr. William M. Dobson, director of 
the Veterans Hospital in Northamp- 
ton, Mass., has retired. Dr. Dobson had 
a long tenure of service with the Vet- 
erans Administration. 





John F. Crane, who has been appointed 
director of the Paterson General Hospi- 
tal, Paterson, N. J., where he succeeds 
Edgar C. Hayhow, Ph. D. 
6 


John F. Crane, new superintendent 
at the Paterson General Hospital, Pat- 
erson, N. J., is an international hos- 
pital figure. Prior to his appointment 
at Paterson, he served as assistant di- 
rector of the Montefiore Hospital, New 
York City, and before that he was ad- 
ministrator of the American Hospital 
in Britain at Oxford, England. He is 
a member of the American College of 
Hospital Administrators, American 
Hospital Association and the Tubercu- 
losis Sanitarium Conference. He served 
in the Merchant Marine during the first 
World War. 





Arthur M. Ginzler, for four years 
chief of the Section of Experimental 
Pathology, Medical Division, Chemical 
Warfare Service, has returned to his 
former position as pathologist and di- 
rector of laboratories at Sydenham 
Hospital, New York City. 

Carl R. Parrish, formerly with the 
Hospital Division of the Medical Col- 
lege of Virginia, has been appointed ad- 
ministrator of the new Martinsville 
General Hospital, Martinsville, Va. 

Dr. Lionel S. Auster, recently pro- 








R. Lee Clark, Jr., M.D., new director of 

the M. D. Anderson Hospital for Cancer 

Research, a unit of the University of Texas 

in Houston. Dr. E. W. Bertner, Dr. Clark’s 

predecessor at Anderson, has become 

president of the Texas Medical Center, of 
which Anderson is a part 
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Absorption 
Plus in 
KOTEX 


MATERNITY PADS! 


ABSORPTION and retention of lochial drainage 
are the prime requisites of a maternity pad. 
Kotex Maternity Pads absorb rapidly, retain 
larger quantities of lochia over longer periods. 


The reason is the “deep crepe” character- 
istic in the basic material—Cellucotton* 
Absorbent Wadding—which gives greater 
absorbency or capillarity to the pad. Drain- 


Lo (BAUER & BLACK) ag 


Division of The Kendall Company, Chicago 16 
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RCH TO IMPROVE TECHNIC...TO REDUCE COST 


age spreads along the lines of the crepe, rather 
than across them. Cellucotton distributes 
the drainage within the pad and makes 
leakage at the sides unlikely. 


PERFORMANCE TELLS STORY 


You'll best appreciate the performance of 
Kotex Maternity Pads during the early post- 
partum period when the lochial drainage is 
more profuse. In addition to maternity 
patients, female patients in other wards will 
appreciate the quality and performance of 
the Kotex Maternity Pad during menstrua- 
tion. Women know and recognize Kotex as a 


superior sanitary pad. 
*Trade-marks Reg. U. S. Pat. Off. by I. C. P. Co. 










moted to the rank of attending surgeon 
at The Bronx Hospital, Bronx, N. Y., 
has been named head of the newly or- 
ganized tumor service at that institu- 
tion. Dr. Auster has been released from 
naval service, which he entered in 1941. 
Dr. Glidden L. Brooks has been pro- 
moted from director of pediatrics to 
executive director of the Central Maine 
General Hospital, Lewiston, Maine. 


Deaths 


Dr. Samuel Rose Delap Hewitt, for- 
mer superintendent of hospitals at St. 
John, N. B., and Regina, Sask., died 
Oct. 15 at his home in Aurora, Ont. He 
was 61. Until his retirement from ac- 
tive service he was a member of Hos- 
pital Management’s editorial advisory 
board. 


Alvin Walther, superintendent of the 
Nevada County Hospital, Nevada City, 
Nev., died Sept. 28 at the age of 60. 

Mrs. Helen Henderson, director and 
co-owner with her husband of the Wick- 
ersham Hospital, 133 East 58th St., New 
York City, died Sept. 25 after a short 
illness. Mrs. Henderson was 46 years. 
old. Her husband, Dr. Will I. Hender- 
son, gynecologist and obstetrician, is 
medical director of the hospital, which 
they bought in 1935. 

Robert K. Robertson, 60, superin- 
tendent of Hope Dell Hospital, Preak- 
ness, N. J., died Sept. 16 of an acute 
coronary occlusion. 

Walter J. Nichols, assistant treasurer 
of the Society of the New York Hos- 
pital, New York City, died Sept. 20 at 
the age of 62. Mr. Nichols engaged in 
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Medical Gas Division 
D CARBONIC 
1 * 
In Canada: WALL CHEMICALS CANADIAN CORPORATION, LTD. 
Montreal Toronto Windsor 


This New Liquid 
Bulletin Offers 
the Latest Facts on 
Oxygen Therapy 
Equipment 


e HUMIDIFIER OUTFITS 

© PENICILLATOR UNITS 

© OXYGEN REGULATORS 

© PORTABLE OXYGEN OUTFITS 
© OXYGEN TENTS 

© ACCESSORIES, SUPPLIES 


Every hospital should have this bulletin for ready 
reference. It shows Liquid’s new and complete line of 
equipment, accessories and supplies for oxygen therapy. 
Write for a copy today. 

Liquid therapy equipment meets the highest stand- 
ards for hospital use. It is your guarantee of functional 
dependability and superior service. 


CORPORATION 
Kedzie Ave., Chicage 23, Ulinois 
ranches in Principal Cities 


THE LIQUID CARBONIC CORPORATION, 3110 S. Kedzie Ave., Chicago 23, Ill. 





l Please send your free bulletin, “Oxygen Therapy Equipment” 
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the private brokerage business before 
joining New York Hospital as comp. 
troller in 1933. 

Mrs. Ida P. Mast, of Elizabeth, N. J.,, 
one of the founders of the Alexian 
Brothers Hospital in that city, died 
there Oct. 2 after a long illness. She 
was for many years a leader in the field 
of Catholic welfare work. 

Miss Lorraine Morrison,  superin- 
tendent of the IODE Hospital for Con- 
valescent Children, Toronto, Ont., for 
15 years until her resignation last De- 
cember, died Sept. 22 in Kincardine, 
Ont. She was a graduate of a course in 
hospital administration at the Univer. 
sity of Toronto. 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Acts 
of Congress of a 24, 1912, and 
_. .March 3, 1933 

Of Hospital Management published 
monthly at Chicago, Ill, for Oct. 1, 1946. 

State of Illinois, County of Cook, SS. 

Before me, a Notary Public in and for 
the State and county aforesaid, personally 
———= G. D. Crain, Jr., who, having been 
duly sworn according to law, deposes and 
says that he is the Publisher of the Hospital 
Management, and that the following is, to 
the best of his knowledge and belief, a true 
statement of the ownership, management 
(and if a daily paper, the circulation), etc., 
of the aforesaid publication for the date 
shown in the above caption, required by 
the Act of August 24, 1912, as amended by 
the Act of March 3, 1933, embodied in sec- 
tion 537, Postal Laws | and Regulations, 
printed on the reverse of this form, to wit: 

1. That the ‘names and addresses of the 
publisher, editor, managing editor, and 
business managers are: 

Publisher, G. D. Crain, Jr., Evanston, Ill, 

Editor, Dr. T., R. Ponton, Yucaipa, Calif, 

Managing Editor, Frank D. Hicks, Chi- 


cago, Il. 
. That the owner is: (If owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding one per cent or more of 
total amount of stock. If not owned by a 
corporation, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorporat- 
ed concern, its name and address, as _ well 
as those of each individual member, must 
be given.) 
ospital Management, Inc., 100 E. Ohio 
St., Chieago, Ill. 
G. D. Crain, Jr., 704 Michigan, Evanston, 


Ill. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 — cent or more of total 
amount of bonds, mortgages, or other se- 
curities are : (If there are none, so state.) 


None, 

4. That the two paragraphs next above, 
giving the names of the owners, stockhold- 
ers, and security holders, if any, contain 
not only the list of stockholders and se 
curity holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge 
and belief as to the circumstances and con- 
ditions under which stockholders and s¢- 
curity holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other 
than that of a bona fide owner; and this 
affiant has no reason to believe that any 
other person, association, or corporation 
has any interest direct or indirect in_ the 
said stock, bonds, or other securities than 
as so stated by him. 

5. That the average number of copies of 
each issue of this publication sold or dis- 
tributed, through the mails or otherwise, to 
paid subscribers during the twelve months 
preceding the date shown above is not re 
quired for oer (This information is 
required from dai @ Te only.) 


RAIN, JR., 
Publisher. 
Sworn to and subscribed before me this 
25th day of September, 1946. 
(Seal E. M. STEGER, | 
otary Public. 


N 
(My commission expires April 1, 1948.) 
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INSTRUMENT and 
UTENSIL STERILIZERS .. . 


which provide for complete utilization of 
available power and automatic control of rate 
of heating. EXCESS VAPOR REGULATOR 
eliminates losses usually sustained through 
wasteful creation and disposal of steam. 


"DRESSING and 
| INSTRUMENT STERILIZERS . . . 


precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof” 
safety. 





s been} BULK STERILIZERS... 


is, to} a product of wartime engineering efficiency. 
a truef Unexcelled for disinfection of dry surgical 
), ete, | supplies, mattresses, bedding, etc. 


A complete line of Sterilizers, 
Autoclaves and Stills for every 
hospital need. 
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What Other Hospitals Are Doing 





California 

Los Angeles — Los Angeles County 
has gained a new and urgently needed 
hospital—and at a “steal” price. The 
County purchased the Army Embarka- 
tion Station Hospital at Torrance from 
the War Assets Administration for 
$47,997. Appraised value of the insti- 
tution is $959,951. The contract reads 
that the County must use it as a hospi- 
tal for the next 25 years or it reverts 
to the federal government. New name 
for the institution will be Harbor Gen- 
eral Hospital. 

San Francisco—A demand by nurses 
for “on call” night duty pay is proving 
the main stumbling block in negotia- 
tions between the California State 
Nurses’ Association and the San Fran- 
cisco Hospital Conference. The dispute 
centers on the fact that off-duty nurses 
must remain “on call” at home although 
they are not paid unless actually called 
to work. 

Santa Clara—Infant diarrhea, which 
only three weeks previously had closed 
the maternity ward of the Providence 
Hospital in Alameda County, broke out 
early last month in the Santa Clara 
County Hospital and claimed six more 
infant lives. Death struck swiftly, in 
some cases within 48 hours after con- 
traction of the disease. 

Woodland—W oodland physicians not 
connected with the Woodland Clinic 
have requested the Yolo County Board 
of Supervisors to open the Yolo General 
(County) Hospital for paying patients 
in cases of emergency. The physicians, 
who have been using hospitals in Sacra- 
mento, are finding these institutions in- 
creasingly difficult to get into due to 
overcrowded conditions. 


Connecticut 

New Haven — Grace-New Haven 
Hospital will participate in a new plan 
to provide medical and hospital care for 
dependents of student veterans at Yale 
University. The hospital will accept 
patients referred to it by the panel of 
physicians set up to take care of veter- 
ans’ dependents. All services will be 
offered, including clinic and maternity 
at low rates. , 

New London—A superior conrt stipu- 
lation was awaited last month by the 
Lawrence Memorial Hospital which 
would permit the hospital to spend 
$350,000 of a trust fund for construction 
of a new tumor and cancer clinic build- 
ing. The $400,000 fund, set up in 1934 
by Virginia Palmer, limits construction 
funds to $200,000. Attorneys for the 
hospital argue, however, that the fund 
has grown through interest to $555,559, 
and that with construction costs higher 
than in 1934, an expenditure of $350,000 
would not be amiss. 


District of Columbia 
Washington — Hospitals looking for 
ward personnel may be heartened by an 


announcement that the Navy has sct 
Jan. 15, 1947 as the release date of 11 
naval reserve and inductee hospital 
corpsmen involuntarily retained on ac- 
tive duty. This will step up the d:- 
mobilization of about 1,000 men, origi- 
nally scheduled for release March 1, 
1947. 


Georgia 

Decatur—A bronze tablet on a stone 
marker in front of the Scottish Rite 
Hospital here was unveiled and dedi- 
cated last month in memory of Dr. 
Michael Hoke who “healed the afflicted 
child of the pauper with the same skill 
and quiet zeal as the stricken president 
of our country.” Dr. Hoke evolved and 
taught new methods of treating crippled 
children at. this hospital, which he 
founded. 

Valdosta—A $250,000 children’s hos- 
pital will be constructed here on a Site 
donated by the city, according to an 
announcement made Oct. 17 by the 
Crippled Children’s League of Georgia. 
The Elks of Georgia, sponsors of the 
League, are planning to raise $1,500,000 
with which to build three such institu- 
tions. 


Idaho 

Twin Falls— Another barrier was 
cleared in the attempt to obtain a new 
hospital for Twin Falls when it was 
agreed to establish a non-partisan hos- 
pital board comprised of nine to 15 
members. With public approval of a 
$1,250,000 bond issue on Nov. 5, the 
167-bed hospital will get under way. The 
present hospital will then be converted 
into a home for the needy. 


Illinois 

Champaign — Wrangling between 
physicians of the Carle Hospital Clinic 
and the directors of the Burnham City 
Hospital continued last month as the 
physicians refused an offer to allow 
them to practice in Burnham on the 
grounds it contained an objectionable 
rider. The rider would have limited the 
clinic physician’s voting strength and 
the number of patients they might have. 

Evanston—The State Department of 
Public Health has established a new 
state-aided cancer clinic at St. Francis 
Hospital here. The center will conduct 
diagnostic meetings every Tuesday and 
Friday morning at ten in an effort to 
check cancer through early diagnosis. 
The center is the sixth in the state, the 
other five being at Chicago, Rockford, 
East St. Louis, Springfield, and Cham- 
paign. 

Springfield — The State Department 
of Public Health has purchased a new 
70 mm. transportable X-ray unit which 
will be used to make surveys of state 
university students and workers in large 
industries, free of charge. This unit 
will supplement two smaller ones al- 
ready in use, which are being used to 
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THE WORLD 
FAMOUS 


...For Comfort 


...For Economy 


Exhaustive tests by the United 


States Testing Company ... For HOSPITALS 


(Hoboken, N.J.) proved that 


the Beautyrest mattress lasted 


3 times longer than any of This is the mattress that aeeds no introduction. Beautyrest is a 
the other mattresses tested. ee A 
name known everywhere ...as the ‘world’s most comfort- 


able mattress.” 


To your patients, the Hospital Beautyrest means the acme of 


isiiiaais cai li restful relaxation ... sleeping comfort to match what they're 


Each coil works separately, used to at home 

like the keys of a piano. No ° mn 5 

i nes me oa Add this to Beautyrest’s durability, quality construction and 
Wwe1gns, De 1S SU, orted... : 

gently and evenly... in any exceptional record for economy...and you have the best 
resting position. i ; 


answer we know to any mattress problem. See your Hospital 
Supply Dealer or write direct to any Simmons office. 


Sag-Proof Edge. The outer ‘ 
row of Beautyrest coils is fas- CWwtwttOVW1I 
tened to the prebuilt border want 2 


by an exclusive process .. . the 


edges never sag or break Hospital Division 
down. Assures ‘‘mid-mat- 
tress” comfort right up to the DISPLAY ROOMS 
‘ edge. Chicago 54, Merchandise Mart * New York 16, One Park Avenue 
_ San Francisco 11,295 Bay Street + Atlanta 1, 353 Jones Avenue, N. W. 
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THE CASE OF THE 


WisslVe 


INGREDIENT 





You can see this food looks good . . « 
tempting enough to eat. But what the picture 
cannot you is flavor... and as sure 
as 1 plus 2 equals 3 something is missing 
from your salads, roasts, fish and desserts 
if you're not using the satisfying tartness of 
1-2-3 MIXER! (now especially prepared for 
the institutional field with approximately 
60,000 units of Ascorbic Acid Vitamin “C’” 


added). 
Today, successful dieticians everywhere 
know that 1-2-3 is the right solution for 


making delicious tasting, Vitamin-rich foods 
... they know that 1-2-3 is a money-saving, 
trouble-saving mixer that makes flavor 
“stay-put” all of the time. And though you 
can't see the difference . . . you certainly 
can taste it! 














— 
ol 
Ordinary method Natural fpvorfrom equals the origina! 
and Ss Oit of C iterate formula and new 
a 


See pectagiog to Lemong— met by 
atertfievor PLUS the One Two 
Of sour base, _ Three Company in 


REE: :For » sample Quart of 1-2-3 
peg ry pot or write 


any authorized butor or the ONE- 
TWO-THREE CO., inc. 


© 150 VARICK STREET, NEW YORK 13 


Atlanta » Boston - Chicago + Denver + Detroit © 
New Ofleans + Philadelphia + Los Angeles | 
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survey smaller industries and rural com- 
munities. 

Licenses have been issued to 128 
nursing homes in Illinois in keeping 
with the law enacted in 1945, according 
to a report issued by the State Depart- 
ment of Public Health. So far licenses 
have been denied to six applicants, whiie 
in 58 additional cases, licenses are being 
withheld pending improvements to meet 
the law’s requirements. 


Indiana 

Indianapolis—City Hospital is one in- 
stitution that is benefitting from the 
help shortage. With prices at all-time 
high levels, the institution had ex- 
hausted its limited food and drug budget 
and was faced with a famine for the 
rest of this year—that is, until it was 
found that there was $80,500 in unspent 
payroll funds. An appeal to the city 
council brought a transfer of this money 
to the food and drug account. 


Kentucky 

Louisville—A storm of protest has 
been aroused over a proposal asking for 
the leasing of the U. S. Marine Hospital 
in the West End tothe Red Cross Hos- 
pital for Negroes. White residents of 
the area claim such a move would re- 
duce property values and make the area 
“unsafe”. 

Massachusetts 

Boston — Massachusetts hospitals, 
some of which prior to the end of OPA 
shackles on meat were feeding patients 
and employes horsemeat, are now as- 
sured a supply of 200 to 300 beef steers 
weekly no matter what the meat situa- 
tion is. Gov. Tobin has concluded a 
contract with the Trusler, Behymer and 
Crofoot Ranch at Matfield Green, Kas., 
for the cattle, representing about 300,000 
pounds of meat on the hoof. 

Many hospital workers are expected 
to be affected by a directive issued by 
the Massachusetts Minimum Wage 
Commission, which for the first time 
applies to men as well as women and 
minors. The commission ordered that 
all experienced employes in clerical, 
technical and similar occupations re- 
ceive a minimum wage of 60 cents 2n 
hour, or $24 for a 40-hour week. 

Hudson — Because current unsettled 
conditions make building enterprises 
hazardous, the Board of Trustees of the 
new Hudson Hospital have voted to 
use the existing buildings on the Keith 
estate for use as a hospital to meet 
present pressing needs. The permanent 
building will be built on the estate at 
a later date. 

Taunton— The State of Massachu- 
setts has completed occupancy of Camp 
Myles Standish here and will use the 
camp’s 1523 acres and 400 buildings as 
a home for mentally deficient children, 
of whom 5,000 are awaiting placement. 
The camp, which originally cost the 
government $21,000,000, was turned 
over to the state free of charge. 


Michigan 


Ann Arbor— Funds for an annual 





$1,500 fellowship at University Hospi- 
tal, to be known as the James D. Bruce 
Saginaw Hospitals Pediatric Teaching 
and Research Fellowship, were estab- 
lished by the late Dr. Bruce as a means 
of promoting the utilization of first class 
hospitals in the training of university 
medical students, it has been announced, 

Belding—City Hospital was closed 
last month when medically trained 
nurses refused to work with osteopaths 
who were operating the institution. The 
city council had ordered the mayor, Dr, 
Earl Price, to accede to the nurses’ 
wishes and turn the institution over to 
medical.management. Dr. Price, who 
happens to be an osteopath, refused to 
do this, claiming it was “illegal”. One 
of the five patients removed when the 
hospital closed, died. 

Detroit — This city’s long-time at- 
tempt to close Dr. Burt R. Shurly’s hos- 
pital virtually came to an end when 
Circuit Judge Frank B. Ferguson up- 
held his conviction on a charge of op- 
erating the hospital without a proper 
city permit. Dr. Shurley, whose hospi- 
tal has been declared a fire hazard, faces 
a maximum penalty of a $500 fine and 
90 days in jail. 


New Jersey 

Jersey City—The Hudson County 
Board of Freeholders has renamed the 
County tuberculosis hospital the Dr. 
Berthold S. Pollak Hospital for Chest 
Diseases in honor of Dr. Pollak’s work 
in the area. The change in name re- 
ceived the official approval of Mayor 
Frank Hague of Jersey City. 

Rahway — Fifteen nurses who re- 
signed at the Rahway Memorial Hos- 
pital when their demands for salary in- 
creases and shorter hours were refused 
have engaged an attorney to plead their 
case for them. The nurses. are mem- 
bers of a staff of 22. The nurses claimed 
that their salaries averaged 70 cents an 
hour, but that replacements for them 
are being offered one dollar per hour. 

Trenton — The nation’s first mobile 
clinic for providing eye care in remote 
areas was dedicated here last month 
before being sent out to aid needy suf- 
ferers from eye disease. The one-and- 
one-half-ton unit is sponsored by the 
New Jersey Commission for the Blind. 


New York 

Brooklyn—Three Brooklyn hospitals 
celebrated a total of 167 years of service 
last month. The Brooklyn Thoracic 
Hospital opened as the Garfield Me- 
morial Home on Oct. 6, 1881; the Jew- 
ish Hospital of Brooklyn dates back to 
Oct. 9, 1901, and the Wyckoff Heights 
Hospital began as the German Hospital 
on Oct. 31, 1889. 

Under the rehabilitation program of 
the Brooklyn Tuberculosis and Health 
Association, bed-ridden and ambulatory 
patients of Kings County Hospital are 
receiving a special Brooklyn Red Cross 
course in nutrition and good eating 
habits. “Graduation exercises” were re- 
cently held for 18 patients in the ward. 

Establishment of a teaching affiliation 
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between the Jewish Hospital of Brook- 
lyn and the Long Island College of 
Medicine has :been announced-by both 
institutions. Students will be: offered 
the choice of elective clerkslips in any 
of the five fields of medicine, surgery, 
obstetrics, pediatrics and pathology, all 
at the 600-bed hospital. 

The Jewish Hospital of Brooklyn, 
leaving no stone unturned in its nurse 
recruitment drive, sent a party of 15 
nurses to Ebbets Field during the wan- 
ing days of the past baseball season 
where they participated in a program on 
the field. The nurses had a great day, 
including a photograph with the vener- 
avle Leo Durocher. 

Buffalo — County personnel officer 
Donald M. Neff has recommended re- 
classification and higher pay for 505 
employes of the Meyer Memorial Hos- 
pital. Some increases are substantial, 
and are recommended to bring hospital 
salaries in line with those paid other 
county employes. 

Johnstown—A comipromise plan has 
been developed whereby the conflicting 
iiterests of the Johnstown Hospital 
Corp. and the Sisters of St. Joseph will 
be reconciled by providing for joint op- 
eration of the city’s new 50-bed hospital 
which up to now both agencies have 
been planning to build separately. Un- 
der this plan each party will contribute 
to the hospital’s cost, with the Sisters 
actively operating the hospital under 
the Corporation’s direction. 


New York—The new Tumor and 
Cancer Prevention Clinics at Harlem 
Hospital were officially opened on Oct. 
24 amid ceremonies headed by hospital 
commissioner Dr. Edward M. Ber- 
necker. Regular clinic sessions are 
planned at the unit, with the aim of 
controlling this disease in the city’s 
largest Negro population center. 

An intensive recruitment ‘drive for 
additional nursing personnel for New 
York City’s 27 municipal hospitals has 
just been completed, having run six 
weeks. Although figures have not been 
released, it is hoped that the drive will 
have netted 1,000 new nurses. The new 
40-hour, five-day week for city nurses 
was the principal drawing card in the 
drive. 

Rochester—Rochester General Hos- 
pital has announced the creation of a 
new administrative post to be known 
as the business assistant. The business 
assistant will have supervision of non- 
professional departments of the hospital 
leaving professional details to the as- 
sistant medical director. 

Syracuse—Mrs. Adelina De Mattia, 
of Syracuse, has been awarded a total 
of $17,411.14 in her suit against the 
State of New York for the death of her 
husband, Americus Rigo De Mattia. 
Mrs. De Mattia charged that her hus- 
band, a patient at the Syracuse Psyco- 
pathic Hospital, was able to commit 
suicide because of inadequate super- 
vision on the part of the state. 


Ohio 
Cambridge—Dr. Arthur T. Hopwood, 





Rose Wishnoski, center, was honored with a banquet when she completed 25 years in 
the maternity ward of St. John’s Hospital, Springfield, Ill. Msgr. W. J. Cassin, left, is 
hospital chaplain. Rev. Rudolf Hornberger, O. S. F., right, is assistant chaplain 





superintendent of the Cambridge State 
Hospital, who recently charged that the 


Guernsey County Democratic organiza- - 


tion was attempting to inject politics 
into his institution, was under fire from 
the organization last month when it 
charged him with building “a Republi- 
can patronage organization” within the 
hospital. Dr. Hopwood maintains that 
all he is trying to do is to select his per- 
sonnel without any regard to politics. 
Cleveland—Robert J. Adams, an at- 
tendant at Cleveland State Hospital, 
was still on the payroll late last month 
after a series of altercations which 
found him resigning several times and 
then withdrawing the resignation. 
Adams is charged by the management 


with brutality in the handling of pa-. 


tients. A dismissal order for him was 
withdrawn when other employes quit 
in protest. 

Dr. Charles Dolezal, superintendent 
of City Hospital, has charged that ward 
workers are stealing food which is in- 
tended for tuberculosis patients from 
kitchens and food carts. It was con- 
tended that patients were receiving no 
meat at all and not even enough bread. 

Results of a chest survey conducted 
by the tuberculosis section of the Ohio 
Health Department among the patients 
and employes of the Cleveland State 
Hospital have revealed that 87 male 
patients, 67 female patients and nine 
employes have T. B. out of a total roster 
of 3,000. Before the survey only 50 of 
the cases were known, it is reported. 

Dayton—Two private hospitals, the 
Ella M. Stacy Hospital and the Graft 
Convalescent Home, have been ordered 
by the city commission and city plan 
board to move within six months from 
restricted residential zones. The hospi- 
tals, formerly classed as rest homes, care 
for mental patients. 

Toledo — Wage negotiations are in 
progress between the management and 
the non-professional workers of the 
Maumee Valley Hospital here. The 
workers, members of the A. F. of L 
Public Employes Union, are asking for 
a $15 per month increase. A working 
agreement has been signed between the 
management of the Willam Roche Me- 
morial Hospital here and the union. 
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Oklahoma 

Holdenville — Holdenville General 
Hospital here has been purchased by 
the Felician Sisters of the mother house, 
Coraopolis, Pa., and will operate under 
the name of St. Francis General Hospi- 
tal when it reopens soon. Sister Leonilla 
will be supervisor. 3 

Oklahoma City—J. E. Edwards, W. 
J. Edwards and Frances W. Edwards 
have réceived from the secretary of 
state a no capital stock perpetual exist- 
ence charter for operation of the Ed- 
wards Memorial Hospital Association 
of Oklahoma City. 

Sapulpa—The entire staff of the City 
Hospital resigned last month to show 
their loyalty to Mrs. Patricia Moody, 
superintendent, and Miss Marie Dob- 
son, night supervisor, who had resigned 
previously following a salary cut. No 
reason was given for the salary cuts, 
which were described as drastic. 

Shawnee—The city of Shawnee has 
definitely decided against operating its 
own laundry and has cancelled orders 
for equipment previously given. For a 
time the city planned to operate its own 
laundry to reduce its $500 monthly hos- 
pital bill at a local laundry, but a de- 
tailed checkup of salaries and other ex- 
penses showed there would be no sav- 
ings. 


Oregon 
Portland — The 104 patients who 
crammed the Coffey Memorial Hospital 
here escaped without so much as a 
scratch when a three-alarm fire recently 
swept a top floor administrative wing 
of the three-story building, doing dam- 
age estimated at $50,000. The fire is 
believed to have started as a result of 
smoking in the nurses’ locker room. 
i 
Pennsylvania 
‘ Chester—The war emergency set-up 
at Chester Hospital proved its worth 
early last month when it was called on 
to handle 30 victims of an oil refinery 
explosion at Marcus Hook. Nurses 
and doctors, well-trained in emergency 
technique, rushed to the hospital at the 
first news of the explosion without hav- 
ing to be summoned, thus being ready - 
when the first patient was brought in. 
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Coatesville — The Chester County 
Court has approved the application of 
a group of Coatesville citizens for the 
incorporation of the Clement Atkinson 
Memorial Hospital. The corporation, 
which has assets of $2,000, plans to 
erect and maintain a general hospital in 
this community. 

Harrisburg—In an effort to obtain 
badly needed specialists and psychia- 
trists, Pennsylvania on Oct. 18 in- 
creased by 40 and 45 per cent the salaries 
for top professional services in state 
mental hospitals. Salaries of other 
physicians in the hospitals were also 
increased. 

Philadelphia—Honoring the physician 
who pioneered in the field of alcoholism 


in this community, the trustees of St. 
Luke’s & Children’s Medical Center 
have named the hospital’s new. alcoholic 
clinic the “C. Dudley Saul Clinic”. Dr. 
Saul showed intense concern for victims 
of this disease and even opened the hos- 
pital’s private rooms to them before the 
clinic was completed. 
Pittsburgh — The Pittsburgh power 
strike is over, but hospitals reported 
many anxious hours while it was on. 
Twenty-two hospitals, not equipped 
with their own auxiliary power, were 
forced to install emergency electric 
generators which provided in most cases 
only enough power to operate one eleva- 
tor, operating rooms and corridor light- 
ing. None of them is looking forward 
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STAINLESS STEEL 
CABINET SINKS 





NEW BEAUTY 
AND EFFICIENCY 
IN STAINLESS STEEL 
CABINET SINKS.... 


2 IMPORTANT FEATURES 


Here are the latest developments of Just Line craftsmen—notable 
improvements in the fabrication of Stainless Steel cabinet sinks. 


I—DOUBLE-PITCH DRAINBOARDS 


Radiiluxe Stainless Steel Sinks have drainboards pitched side- 
wise toward the bowl, as well as endwise . . . providing smooth, 
even, perfect drainage from every angle. There are no channels 
to clean, no grooves to endanger fine glassware. 


2—IN-BUILT ANTI-SPLASH RIM ON BOWLS 


Where drainboard and sink top meet, the bowl is curved slightly 


vzED, 


inward and joined to the sink top in a seamless 
weld, forming an anti-splash rim around the 
entire perimeter of the bowl. The welded joint 
is polished to a smooth, satin finish. 





NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 
straight, ““U” or “L” types . . . standard sizes or custom 


Stainless Steel 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 

SINK BOWLS 
TOILET SHELVES 

LAVATORIES 
STRADDLE STANDS 
and Special Units 


fabricated to your specifications. Write today. 




















to the next strike! 


Texas 
Boorne— J. D. Campbell, 


Henry 
Farra and C. T. Roberts have incor- 
porated the Kendall Community Hos- 


pital, Inc., to operate a hospital here 
with a $15,000 authorized capitalization. 
Management will be by the _ incor- 
porators. 

Nocona— The new $50,000 Major 
Clinic Hospital has opened here. Built 
by Dr. and Mrs. D. M. Major, the hos- 
pital will be staffed by three of tie 
physician’s sons, Drs. David, Robert 
and John Major. Blanche Thompson, 
formerly of the Fort Worth (Tex.) 
City-County Hospital, will be superin- 
tendent. 

Littlefield—Ben Gann, Doss Maner 
and V. H. Diersing have taken out in- 
corporation papers for an institution to 
be known as the Lamb County Me- 
morial Hospital which will operate here 
under management of the incorporators. 


Utah 

Salt Lake City—Utah poliomyelitis 
victims will have a 600-bed Navy mobile 
hospital made available to them as part 
of the facilities of the Salt Lake County 
General Hospital. The unit was located 
at the Clearfield Naval Depot and is 
complete in every detail. 

The practice of medicine at Utah 
State Hospital (Provo) is a disgrace 
to the state, Superintendent Dr. Owen 
P. Heninger reported to the State Wel- 
fare Commission. Among shortcomings 
at the institution he listed: inadequate 
facilities for contagious diseases; short- 
age of personnel; low salaries paid both 
professional and non-professional help. 


Wisconsin 
Barron—Drs. Post and Coleman have 
sold the Barron Clinic and Hospital to 
Dr. Gerald Fostvedt and his wife, Dr. 
Lucille Radke. The purchasing physi- 
cians will practice in the hospital, which 








Sick and crippled children of Nebraska 

and western Iowa will be cared for in 

100-bed Children’s Memorial Hospital, 

Omaha, the cornerstone of which here is 

being laid by Henry Doorly, publisher of 

the Omaha World-Herald, who conceived 
of the idea 
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. »- More and more physicians are specifying ‘SULFASUXIDINE’ 


succinylsulfathiazole, Sharp & Dohme’s exceptionally effective 


intestinal sulfonamide. 


Several eminent clinicians, commenting recently on a sur- 


gical procedure, reported: 


In addition to its use in intestinal surgery, ‘SULFASUXIDINE’ succinylsulfathiazole 
is remarkably effective in the treatment of acute or chronic bacillary dysen- 
tery, as well as the carrier state, and in ulcerative colitis. 

Supplied in 0.5-Gm. tablets in bottles of 100, 500, and 1,000, as well as in 
powder form in %- and 1-pound bottles. Sharp & Dohme, Philadelphia 1, Pa. 











requires an 





effective bacteriostat 





**The single most important contribution that encouraged us .. . is 
the availability of succinylsulfathiazole . . . Not only does this drug 
effectively reduce the coliform count of the stool but its effect upon 
stool size and consistency is a favorable one. The combination of 
succinylsulfathiazole in the colon and sulfanilamide in the peri- 
toneum was unassociated with a single instance of peritonitis, and 


only one wound infection.’’* 





*Surg., Gynec. & Obst. 81:507, November 1945 








Succtn ylslfulhia ryale 





This product is available on the supply table of both the Army and Navy. 
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will be under the management of a hired 
superintendent. 

Madison—The Wisconsin legislature 
is prepared to consider legislation which 
will recover for the state a 275-bed men- 
tal hospital adjacent to the Mendota 
State Hospital which since 1937 has 


been leased to the Veterans Administra- 


tion. The problem for the legislature 
is to decide whether the state, which 
desperately needs mental hospital beds, 
should terminate the VA’s ten-year 
lease in the face of increasing needs of 
that agency. 

Madison firemen were given credit 
last month in the saving of the lives of 
several polio patients at the Wisconsin 
General Hospital. The patients, left 


helpless when a power failure stopped 
their iron lungs, were kept alive for a 
half hour by artificial respiration by the 
firemen. Power was then restored. 

Plum City—Papers have been taken 
out and filed with the Wisconsin secre- 
tary of state for incorporation of the 
Plum City Community Hospital, Inc., 
by E. P. Giles, Bert Giesecker, and W. 
J. Hophan. Capital stock of 1250 shares 
at $100 has been authorized to construct 
the gerieral Hospital. 


Canada *‘, 

Creston, B. C. — Two courageous 
nurses, Ruby Palmer and Mrs. D. 
Avery, were credited with saving the 
lives of 24 patients when fire swept the 
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PICTURE OF YOUR PROBLEM? ... it is, 





if 


glass washing is a manual task bottle- 


necking your kitchen facilities! But no 


chore at all to the 8-glasses-every-15-seconds 
capacity of the LOFSTRAND* GLASS 
WASHER... the stainless-steel “wonder” 
that scrubs and dries every glass 


for you, 


on a production-line- 


efficient basis. Ask your dealer, 


or write for complete information to: 


THE LOFSTRAND COMPANY 
961 Selim Road, Silver Spring, Md. 


Worstrane™ 





* The name "LOFSTRAND" stands for 15 years of pioneering research 


and engineering achievement. 
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Paul Meyer, Jr., who has been elected to 
serve as administrator of the Citizens 
General Hospital, New Kensington, Pa. 
Mr. Meyer has been in training in hospital 
administration for the past three years at 
the Montefiore Hospital, Pittsburgh, Pa. 





Creston Hospital last Oct. 18. Nurse 
Avery was eventually overcome by 
smoke in her work. Property damage 
was held down as the nurses quickly 
brought the flames under control. 
Montreal, P. Q.—A $500,000 expan- 
sion program in outpost hospitals in 
Quebec has been announced with ex- 
penses to be shared by the Ontario gov- 
ernment, the Canadian Red Cross So- 
ciety, and the municipalities involved. 
Included in the program are buildings 
or additions at Bancroft, Huntsville, 
Nipigon, Englehart and Bracebridge. 
One of the units is already under con- 
struction. This building is part of the 
Canadian government’s health program. 








Dowell E. Patterson, president of the El 
Paso County Hospital Council and super- 
intendent of the Union Printers Home, 
Colorado Springs, Colo., who gave the 
first radio address of a series sponsored 
by the council over KVOR 
g 


Said Mr. Patterson, in part, “Hos- 
pitals, sanatoriums and kindred institu- 
tions are never fully appreciated until 
they are sorely needed. And when they 
are needed, that need is imperative and 
those who have the responsibility of 
keeping an organization together, prop- 
erly equipped and staffed, are expected 
to be there with ample facilities and 
personnel to do the job.” 
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Vin Udded Weapon 


In the absence of specific chemical or 
antibiotic therapy against the tubercle 
bacillus, food remains one of the pri- 
mary means of combating the progress 
of tuberculosis. Through improvement 
of the nutritional state, bodily defenses 
can be adequately mobilized. 

In the dietary control of tuberculosis, 
Ovaltine has long been regarded as a 
valuable added weapon. Made with 
milk as directed, this delicious food 
drink provides an abundance of essen- 
tial nutrients, all regarded as necessary 


in attaining the desired state of nutti- 


tion. Ovaltine supplies biologically ad- 
equate protein, readily utilized carbo- 
hydrate, highly emulsified fat, B com- 
plex and other vitamins, and essential 
minerals. Three glassfuls daily, in con- 
junction with the-indicated diet, readily 
bring the intake of most of the essen- 
tial nutrients to the desired levels. De- 
lightful in taste and digested with re- 
markable ease, Ovaltine injects a wel- 
come addition into the tuberculosis 
dietary. This delicious food drink is 
taken with relish by all patients, 


whether young or old. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


GAMORIES hice on 
PR WERNNT ge) Bi oar ia! si 
JL Uae a ne es ei 
CARBOHYDRATE ..... 
CRUG 0 esis’ ss 3: fe 


55, hy ee VITAMINEA SS oS ee, 
.. 32.1Gm. VIFRMINIB i. so-so nhs a 
.. 3156m. RIBOFLAVIN. ........ 
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*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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Help Yourself 


The supply list in many leading hos- 
pitals includes WIPETTES because 
WIPETTES help operating efficiency — 
16 uses. 
Monvioctured by 
The SANITARY PAPER MILLS, Inc. 
Eest Herthord 8, Conn. 


Wipett 
gical hospital or 


Order from 


pharmaceutical 


house 


your sur- 


supply 











fis to Hospitals 


Albermarle, N. C. — The Carolina 
Aluminum Co., of Badin, has made a 
gift of $50,000 to the Stanly County 
Hospital, Inc., it has been announced. 
The hospital is raising $750,000 for con- 
struction of a new building to replace 
the present Stanly General and Yadkin 
Hospitals. 

Alliance, Ohio— A gift of $5,000 has 
been made by Mrs. F. E. Dussel to the 
City of Alliance for a children’s ward 
at the City Hospital. The gift was made 
through the Woman’s Auxiliary of the 
hospital. 

Altoona, Pa.—Altoona and Mercy Hos- 
pitals receive $1,000 each under the will 
of the late John Lloyd of Hollidays- 
burg, Pa. 

Annapolis, Md.—When Harry M. Kir- 
son opened a store here, he requested 
all those people who would send flowers 
to send checks instead for a hospital 
library. The fine idea clicked, and as 
a result $355 has already been turned 
over to Emergency Hospital with more 
promised. 

Asheville, N. C.—Distribution of an ad- 
ditional $143,079.84 to the Orthopedic 
Hospital at Gastonia, N. C., and an ad- 
ditional $286,159.67 to the Asheville 
Mission Hospital here, from the estate 
of E. D. Latta, Sr., of Charlotte, who 








Designed to keep heating 
equipment or mains free 
from air and water while 
effectively preventing es- 
cape of live steam. Large 
discharge capacities pro- 
vide the ability to handle 
heavy duty drip work of 
all. kinds. 


* 


1315 W. CONGRESS ST. 





MONASH COMBINATION FLOAT 
and THERMOSTATIC TRAP 


FOR LOW PRESSURES 


Precision machined castings, heavy seamless copper float and Stainless Steel 
outiet seat and valve disc assures long operating life. 
bellows type thermostatic air vent permits rapid release of entrained air. 


Other MONASH products include Thermostatic Radiator and Return Line Traps, 
High Pressure Traps and Thermostatic Elements for other makes of traps. 


MONASH- YOUNKER CO., INC. 





Hydraulically formed 


CHICAGO 7, ILLINOIS 











died in 1925. The Gastonia hospital 
now has received $218,704.84 in all, 
while the Asheville institution now has 
a total of $437,409.67. 

Birmingham, Ala.—The Grand Chap- 
ter, Order of the Eastern Star in Ala- 
bama, has presented $5,000 to the 
Crippled Children’s Clinic building 
fund. This marks the third such dona- 
tion, designated for an Eastern Star 
memorial in the new institution. 
Boston, Mass.— The Suffolk County 
Chapter of the National Foundation 
for Infantile Paralysis has presented 
the Children’s Hospital of Boston with 
a check for $11,263.27 for maintenance 
and equipment of the polio wing of that 
institution. The money was raised in 
a night softball game staged under aus- 
pices of the Boston Post. 

Bryn Mawr, Pa.—About $40,000 of the 
$50,000 estate of the late Miss Emma 
D. Matthias will go to the Bryn Mawr 
Hospital, probate of her will has re- 
vealed. An additional $2,000 in gifts 
go to the Overbrook School for the 
Blind and the Pennsylvania Society for 
the Advancement of the Deaf. 

Buffalo, N. Y.—The Pearl Harbor Gar- 
rison, 12-7, Army & Navy Union, has 
announced the gift of a “ceiling-read- 
ing” unit to the veterans at the U. S. 
Marine Hospital here. A set of books 
will also be provided for use with the 
unit. 

Cape May, N. J.—A fund of almost 
$12,000 in cash and collateral, held in 
trust for nearly 25 years by the Cape 
May Hospital Association, has been 
turned over to the Burdette Tomlin 
Memorial Hospital Foundation. The 
money had been contributed years ago 
by Cape May residents in the hope of 
establishing a hospital. The project 
was abandoned and the funds were left 
to lie dormant. 

Chicago, Ill. — Presbyterian Hospital 
here has been named residuary bene- 
ficiary for one-half of the $2,721,636 es- 
tate of the late Charles Arthur Weaver. 
In addition, one-sixth of the residuary 
estate will go to the Greene County 
Memorial Hospital, Waynesburg, Pa. 

Among charitable bequests contained 
in the will of the late Lester E. Frank- 
enthal, retired surgeon and obstetrician, 
were one for $50,000 to Michael Reese 
Hospital and one of $10,000 to the Vis- 
iting Nurse’s Association, both of Chi- 
cago. 

An organ especially designed for 
musical occupational therapy has been 
presented as a World War II memorial 
to the Illinois Children’s Hospital 
Schools by District 25 of the Illinois 
Congress of Parents and Teachers. 

Two hospitals benefit from the will 
of Mrs. Alma M. Dewes, wife of 2 
pioneer Chicago brewer. Children’s 
Memorial Hospital, Chicago, received 
$68,618 for a memorial to Mr. Dewes 
and a son, Rudolph P. The Saginaw 


HOSPITAL MANAGEMENT, November, 1946 











Ord 
Con 
you 
floo; 
fron 
floo; 
or f 
ply 

area 
witl 
finis 
you 
unu: 











FLOORS ST 








AY CLEAN 





UP it lang? 





























MAKE THE 
““SPLIT-CORRIDOR’’ TEST 


Order a 55-gallon drum of Car-Na-Lac or 
Continental 18” floor finish—whichever 
you prefer—from your local Car-Na-Var 
floor maintenance representative ... or 
from the factory direct. On arrival, apply 
floor treatment to one-half of any corridor 
or floor you choose. For comparison, ap- 
Ply brand formerly used to balance of 
area. See for yourself that the part treated 
with Car-Na-Lac or Continental “18” floor 
finishes stays clean up to 30% longer. If 
you are not completely satisfied, return 
unused portion for full credit. 
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with these 
ENDURANCE-TESTED 
FLOOR TREATMENTS 


Most maintenance men know that the best floor treat- 
ment ... the one that lasts the longest . . . is usually 
cheapest in the long run. With fewer applications required, 
a double saving results: (1) overall material costs are re- 
duced, (2) less manpower is needed to apply the treatment. 


How can you tell which floor treatment will last the 
longest? Laboratory wear tests give a clue. . . but the 
simplest, most convincing proof is the answer to the 
question, How long will it keep the floor clean? 


Day-by-day service in hundreds of office buildings, 
hotels, hospitals and schools have repeatedly demon- 
strated the fact that with non-slippery Car-Na-Lac and 
Continental ‘‘18’’, floors stay clean up to 30% longer. 
Built to wear longer, these quality floor treatments pro- 
vide a hard, non-tacky finish that resists grinding in of 
dust and grime . . . the dirt stays on the surface until re- 
moved by sweeping. Furthermore, Car-Na-Lac and Con- 
tinental ‘‘18’’ are uniquely processed to adhere to the 
floor . . . become “welded” to the floor and prevent 
tracking off. 


Want proof? Make the “split corridor test,”’ below. 


CONTINENTAL CAR-NA-VAR CORP. 
1626 E. National Ave. Brazil, Ind. 
Specialists In Heavy Duty Floor Treatments 


Acts like a lacquer made of wax. Applied 
with the usual wax applicator. ak 
out as it dries, resulting~in a uniform, 
-L A streakless, lacquer-like gloss. Self-pol- 
ishing . . . dries in 15 to 20 minutes. 
US ae Car-Na-Lac floor treatment has at least 
FLOOR FINISH twice the wearing qualities of ordinary 
water waxes and is waterproof, non-slip- 
pery. Adapted for all floors except un- 
sealed ‘“‘raw’”’ wood. Meets Proposed Fed- 
eral Specifications for Item 9, Type I. 








The same as Car-Na-Lac except that it 
contains about 38% more solids. Heavier 
solid content gives a higher gloss and re- 
duces number of applications. Covering 
capacity averages the same as Car-Na- 
Lac, but one coat does the work of two. 
Recommended by a leading national cas- 
ualty insurance company for safety. 
Meets U. S. Treasury Specifications for 
‘*Finish Material’’ (and Proposed Federal 
Specifications for Item 9, Type II). 


ENTAL'Ig 


ER FLOOR FINisy 





65 





IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 





To maintain 
cordial contact 
with the im- 
portant Latin 
American hos- 
pital field 
whose good 
will and under- 
standing are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 
Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 


New York 1, N. Y. 


WINTERS SIGNS 


give you 





CLEANLINESS 
EFFICIENCY 







FOLDER 
to tell you 
MORE 


Find out why more and more hospitals 
are using easy-to-clean engraved Winters 
markers made of gleaming plastics. You 
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J. A. Jones, left, trustee of Gastonia Orthopedic Hospital, Gastonia, N. C., receives 
a check for $143,079, a gift from the estate of the late E. D. Latta, real estate operator. 
George M. Rose, center, representing the Presbyterian Church General Assembly, 
received a check for a similar amount. Later the hospital received an equal amount. 
Asheville Mission Hospital, Asheville, N. C., also received $286,159.67 





Hospital, Saginaw, Mich., received $98,- 
725 for a memorial to Mrs. Dewes’ 
parents. 

The annual fashion show of St. 
Luke’s Hospital, by now a Chicago in- 
stitution, netted $40,000 for the hospital 
this year. This money, obtained from 
exhibitors and guests, represents the 
largest total in the 20 year history of 
the show. 

Columbus, Ohio—White Cross Hospi- 
tal will receive nearly $220,000 from the 
estate of the late John T. Dill. Mr. 
Dill died in the hospital July 11 at the 
age of 82. 

Eau Claire, Wis.—Luther Hospital is 
the recipient of two Emerson hotpack 
machines for polio cases, a gift of the 
Eau Claire chapter of the National 
Foundation for Infantile Paralysis. 
Endicott, N. Y.—A new $1,000 steriliz- 
ing unit has been installed in the Ideal 
Hospital’s maternity ward, representing 
a gift from the Harmony Circle. The 
unit was made necessary by the record 
demands on the maternity department. 
Frederick, Md.— The Frederick City 
Hospital is the recipient of funds for 
furnishing a memorial room, the gift 
of Mrs. Remus Riggs Darby of Wash- 
ington, D. C., and Mrs. R. Y. Nichol- 
son, Baltimore. The furnishings will 
be a tribute to their parents, Mr. and 
Mrs. Charles R. Bartgis. 

Frostburg, Md.—The Miners Hospi- 
tal here will receive $500 from the $200,- 
000 estate of Miss Martha Washington 
Stern, who died Oct. 4. Other hospi- 
tals receiving $500 are the Baltimore 
Eye and Ear Hospital and the Mary- 
land Institute for the Blind. Bulk of 
the estate goes to the American Jewish 
Joint Distribution Committee, New 


York City. 
Gary, Ind.—In an unusual public rela- 
tions move, the Gary National Bank 
presented equal amounts of beef to pa- 
tients and nurses of Methodist and 
Mercy Hospitals here. The beef was 
obtained from a 1,005-pound grand 
champion steer purchased by the bank 
from 4-H Club member James Purkey 
at the Lake County Fair. 
Gouverneur, N. Y.—The auxiliary of 
the Stephen B. Van Duzee Hospital 
last month sponsored a presentation 
known as the “Dixie Minstrel of 1946”, 
all proceeds of which will go to the 
hospital. 
Greenville, Pa—The Greenville Hospi- 
tal is the recipient of a Humidicrib in- 
fant incubator, the gift of the Greenville 
Post of the American Legion. 
Holyoke, Mass.—The Holyoke Hospi- 
tal will receive $10,000 as its share in 
the $550,000 estate of the late Frank 
Bk. Towne, all of which was in personal 
property. 
Huntington, N. Y.—A new and im- 
proved oxygen tent has been presented 
to the Huntington Hospital by its 
women’s auxiliary, it has been an- 
nounced. 
Hyannis, Mass.—Executors of the will 
of Mrs. Susan J. Ulm are making avail- 
able to the Cape Cod Hospital building 
fund a $7,500 bequest which will be 
used in establishing a four-bed room 
in the hospital as a memorial to Mrs. 
Bessie Frost, a sister and business part- 
ner of Mrs. Ulm. 
Jersey City, N. J—An endowment fund 
of $92,236.62, representing the residuary 
estate of Mrs. Grace Foster Nicholas, 
(Continued on page 144) 
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LINICALLY effective penicillin blood levels are 
C readily produced and maintained for 24 hours 
by a single 1 cc. (300,000 units) intramuscular in- 
jection of Penicillin-C.S.C. Romansky Type. Thus 
the need for multiple daily injections is overcome, an 
important factor in these days of personnel shortage. 

The relatively high penicillin blood levels produced 
by Penicillin-C.S.C. Romansky Type make this 
preparation applicable not only in the treatment of 
gonorrhea, but also in all other infectious diseases 
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due to penicillin-sensitive organisms, except when un- 
usually high doses are required, as in subacute bac- 
terial endocarditis, or when specific administration is 
indicated, such as intrathecal injection in meningitis. 

The vial may be immersed in boiling water for 
rapid liquefaction of the contents with no danger of 
destruction of the contained penicillin. Available in 
10 cc.-size serum-type vials, each cc. containing 
300,000 units of Penicillin-C.S.C. Crystalline Potas- 
sium Salt in a peanut oil-beeswax mixture. 
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Elizabeth Brooks, “typical American nurse of 1946,” shown here with portrait of 
Florence Nightingale. For information on getting color reproductions of this portrait 


see No. 2189 on page 156 


Improvement in Status of Nursing 


Embraced in ANA Platform 


With the theme “Nursing in the 
Nation’s Plans for Health”, twelve 
thousand nurses from all parts of the 
United States gathered in Atlantic 
City during the last week in Septem- 
ber as the American Nurses’ Associa- 
tion, the National League for Nursing 
Education, and the National Organi- 
zation for Public Health Nursing met 
for the fourteenth time in a joint bien- 
nial session. For the American 
Nurses’ Association, the convention 
marked the golden anniversary. 

The convention featured an impres- 
sive list of guest speakers, among them 
Harold E. Stassen, former governor 
of Minnesota; Senator Claude Pepper 
of Florida; Charles Fahy, legal ad- 
viser to the State Department and 
former U. S. Solicitor General; Sur- 
geon General Thomas Parran of the 
U.S.P.H.S., and others from the hos- 
pital, education and journalistic fields. 
Among the nursing speakers was 
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Annie W. Goodrich, dean emeritus of 
Yale University School of Nursing 
and 80-year-old “dean of American 
nursing”’. 

In addition to the distinguished 
speakers, the convention concerned 
itself with the adoption of a series of 
resolutions, known as the platform of 
the American Nurses’ Association. 
The ten points in this platform are 
published in full below. The three 
organizations devoted much time to 
the report of the “Structure Study”, 
which when completed will determine 
whether the profession is to continue 
to have six organizations or whether 
the number will be reduced to one or 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





two. The report has been referred 
to an expanded committee for further 
study. 

The Platform 


The platform, adopted by the 
House of Delegates of the American 
Nurses’ Association, contains the fol- 
lowing ten points: 

“1, Improvement in hours and liv- 
ing conditions for nurses, so that they 
may live a normal personal and pro- 
fessional life. Specifically, action 
toward (a) wider acceptance of the 
40-hour week with no decrease in sal- 
ary, thus applying to post-war condi- 
tions the principle of the eight-hour 
day adopted by the American Nurses’ 
Association in 1934; (b) minimum 
salaries adequate to attract nurses of 
quality, and to enable them to main- 
tain standards of living comparable 
with other professions. 

“2. Provision for optimal nursing 
care for all, and furtherance of a posi- 
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Intocostrin provides rapid and profound abdominal relaxation. 
Surgical manipulation and closure are facilitated . . . 
less anesthetic is required. Administration is by simple intravenous 
injection. Intocostrin is a purified, standardized extract of 
chondodendron tomentosum (curare ) which produces muscle relaxation 


through a readily reversible myoneural block. 


CothunT 


TRADEMARK 


For information, address Professional Service Dept., 
745 Fifth Avenue, New York 22, New York 
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


HOSPITAL MANAGEMENT, November, 1946 


69 





tive health program in all com- 
munities. 

“3. Increased participation by 
nurses in the actual planning and in 
the administration of nursing service, 
in hospitals and other types of em- 
ployment. 

“4. Greater development of nurses’ 
professional associations as exclusive 
spokesmen for nurses in all questions 
affecting their employment and eco- 
nomic security. Such a development 
should be based on past successful 
experience of professional nurses’ or- 
ganizations in collective bargaining 
and negotiation. 

“5. Removal, as rapidly as possible, 
of barriers that prevent the full em- 
ployment and professional develop- 
ment of nurses belonging to minority 
racial groups (i.e. Negroes). 

Licensed P. N.’s 

“6. Employment of well-qualified 
practical nurses and other auxiliary 
workers under state licensure, thus 
protecting both the patient and the 
worker. 

“7. Continuing improvement in the 
placement and counseling of nurses, 
to give greater stability and job satis- 
faction to the profession and to facili- 
tate a better distribution of nursing 
service to the public. 

“8. Further development of nursing 
in prepayment health and medical 
care plans, in order to spread the cost 
of nursing service to the public. 

“9. Maintenance of educational 
standards, and development of educa- 
tional resources, that nursing may 
keep abreast of the rapid advances in 
medicine and other sciences. Such a 
development may well require federal 
subsidies and contribution from foun- 
dations and other educational philan- 
thropies. 

“10. Appraisal of our own national 
organizations, through the report of 
the Structure Study, and fearless ac- 
tion based upon such appraisal, to 
make sure that the nursing profession 
will be organized and equipped to deal 
most effectively with its problems and 
its opportunities.” 

Dues Increased 

In addition to the adoption of this 
platform, the A.N.A. House of Dele- 
gates also approved such items as in- 
creasing the annual dues to $3, admit- 
ting colored nurses to the A.N.A. 
whether they are admitted to their 
state associations or not, allowing 
delegates to vote by proxy, organizing 
and electing officers for an Industrial 
Nurses Section, and other minor 
changes. The National League for 
Nursing Education raised its annual 
dues to $5. 

In an obvious slap at the union or- 
ganizers currently active in the nurs- 
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Ruth Sleeper, left, director of. nursing 
service and the school of nursing at Massa- 
chusetts General Hospital, Boston, who 
was re-elected president of the National 
League of Nursing Education at its At- 
lantic City meeting. Katharine J. Dens- 
ford, right, director of the school of nurs- 
ing, University of Minnesota, Minneapolis 
who continues as president of the Ameri- 
can Nurses’ Association 


ing field, the A.N.A. adopted a care- 
fully worded resolution in which it 
went on record as endorsing the quali- 
fications of the several state and dis- 
trict associations to act as the exclu- 
sive agents of their respective mem- 
berships in the fields of economic se- 
curity and collective bargaining. The 
resolution continued: ‘The Associa- 
tion commends the excellent progress 
already made and urges all state and 
district associations to push such a 
program vigorously and expeditiously. 
“Since it is the established policy 
of other groups, including unions, to 
permit membership in only one col- 
lective bargaining group, the associa- 
tion believes such policy to be sound 
for the state and district nurses’ asso- 
ciations.” It was emphasized that the 
adoption of this policy by any state 
association is optional, and further 
that the individual nurse has free 
choice whether she wishes to join her 
professional organization or a union. 
The implication, however, is clear. 


Needs Overhauling 


A panel discussion was held by the 
convention’s delegates on the general 
subject, “Who shall pay for nursing 
education?”, under the sponsorship 
of the N.L.N.E. Stated in other 
terms, the discussion concerned itself 
with whether student nurses are pri- 
marily aides in caring for patients, or 
students acquiring a professional edu- 
cation. Considerable doubt has been 
expressed from time to time in some 
quarters as to the primary purpose 
behind the hospitals’ maintaining 
nursing schools. 

The group discussed whether or not 
the present system of nursing educa- 
tion, carried on largely by hospitals 
which are primarily service institu- 
tions and only secondarily educational 
institutions, is adequate to meet na- 
tional nursing needs. Of course, more 
discussion on this highly important 
subject may be necessary, and much 
action after that, but it is significant 
that the nursing organizations are cog- 





nizant of the fact that some overhaul- 
ing, at least, of the system is neces- 
sary. In this regard it was decided 
to further the movement to set up 
schools of nursing in connection with 
universities and colleges. At present 
91 per cent of all nursing schools are 
operated by hospitals. 

Senator Pepper, one of the partici- 
pants in this discussion, abhorred the 
fact that under the present system the 
patient is paying for what he called 
a deterioration in nursing service by 
reason of increased fees for medical 
care, accompanied by a_ nursing 
shortage and a relative decline of en- 
rollments in nursing schools. He 
stated that adequate nursing care for 
all the people could only come about 
when conditions in the nursing field 
were such as to attract sufficient num- 
bers of high quality personnel. 

According to the Senator 

According to the Senator, nursing 
education, like other forms of profes- 
sional education, should be directly 
financed by the individual, his family, 
and by tuition abatements, loans, 
scholarships and fellowships, paid 
from private and (of course) govern- 
mental sources. As expected, he 
wound up by calling for passage of 
the Wagner-Murray-Dingell Bill, the 
Maternal and Child Health Welfare 
Bill and the Murray-Pepper-Morse 
Education Bill as steps in removing 
nurse education from the hospitals 
and placing it in standard educational 
institutions. 

(A further discussion on nurse re- 
cruitment and training was held at 
the American Hospital Association 
convention, details of which appear in 
the October issue of Hospital Man- 
agement). 

A special meeting was held at the 
convention in celebration of the fif- 
tieth anniversary of the American 
Nurses’ Association. Members were 
greeted on this occasion by Gov. Stas- 
sen and were treated to a musical pro- 
gram by Helen Jepson, soprano of 
the Metropolitan Opera Company, It 
was at this meeting that Elizabeth G. 
Brooks, a head nurse at the St. Louis 
Children’s Hospital, St. Louis, Mo., 
was introduced to the delegates as the 
“Typical American Nurse of 1946”. 
Winners of other honors in the typical 
nurse competition were also presented. 

All three organizations held elec- 
tion of officers at the meetings. A 
complete list of these officers follows: 


American Nurses’ Association 

President: Katharine J. Densford, 
director, School of Nursing, and pro- 
fessor of nursing, University of -Min- 
nesota, Minneapolis. Bs 

First vice-president: Mrs. Ruth 
Perkins Kuehn, Dean, University of 
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This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 
tions, whole blood and plasma facilities. 


FENWAL EQUIPMENT 


is the installation of choice of many leading hospi- 
tals throughout the world, who enjoy the benefits 
of low-cost surgical solutions, as required. Of 
economic significance, a major proportion of 
Fenwal Parenteral Fluid equipment is essential 
to the blood bank facility as well. 


The simplicity of Fenwal equipment is such that 
it can be accurately and safely operated by any 
trained attendant. The Fenwal technic of produc- 
ing sterile fluids is actually far less difficult than 
that of collecting blood and producing plasma. 
The service and economies afforded suggest a 
Fenwal equipped FLUIDS PRODUCTION SUP- 
PLY as a logical “must.” 


for further information 
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Pittsburgh School of Nursing, Pitts- 
burgh, Pa. 

Second vice-president: L. Louise 
Baker, director of nursing service and 
nursing education, Children’s Hospi- 
tal, Los Angeles, Calif. 

Treasurer: May Kennedy, profes- 
sor of nursing and associate director, 
Cornell University-New York Hospi- 
tal School of Nursing, New York City. 

Secretary: Mrs. Linnie Laird, ex- 
ecutive secretary, Oregon State 
Nurses’ Association, Portland, Ore. 

Board of Directors: Sister M. 
Berenice Beck, St. Louis, Mo.; Helen 
Bunge, Cleveland, Ohio; Mrs. Alma 
H. Scott, Rockville Center, N. Y. 

National League of Nursing 
Education 

President: Ruth Sleeper, director 
of nursing service and school of nurs- 
ing, Massachusetts General Hospital, 
Boston, Mass. 

Treasurer: Lucile Petry, director, 
Division of Nursing, U. S. Public 
Health Service, Washington, D. C. 

Nurse directors: Agnes Gelinas, 
Saratoga Springs, N. Y.; Stella Goos- 
tray, Boston, Mass.; Eugenia K. 
Spalding, Washington, D. C. 

Lay director: Mrs. Genevieve K. 
Bixler, Washington, D. C. 

National Organization for Public 
Health Nursing 

President: Ruth Hubbard, gen- 
eral director of the Visiting Nurse 
Society of Philadelphia, Pa. 

First vice-president: Ruth Free- 
man, director of nursing services, 
American Red Cross, Washington, 
a. ¢. 

Second vice-president: Mrs. David 
K. Ford, member of the board of di- 
rectors of the Visiting Nurse Associ- 
ation of Cleveland, Ohio. 

Treasurer: L. Meredith Maxson, 
treasurer and vice-president of the 
First Boston Corporation, New York 
City. 

Secretary: Ruth Houlton, general 
director, National Organization for 
Public Health Nursing, New York 
City. 

Nurse directors: Theodora Floyd, 
Washington, D. C.; Ruth Heintzel- 
man, Washington, D. C.; Hortense 
Hilbert, New York City; Donna 
Pearce, Washington, D. C.; Marion 
W. Sheahan, Albany, N. Y.; Marie 
Johnson, New York City; Emilie G. 
Sargent, Detroit, Mich. 

General directors: Mrs. Lloyd D. 
Brace, Boston, Mass.; Mrs. William 
Bell Cook, Seattle, Wash.; Mrs. 
Gammell Cross, Providence, R. I.; 
Dr. Jean Alonzo Curran, Brooklyn, 
N. Y.; Albert W. Dent, New Orleans, 
La.; Dr. Ira V. Hiscock, New Haven, 
Conn.; Mrs. L. C. Parks, Pensacola, 
Fla.; Rose Schneiderman, New York 
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Dorothy V. Wheeler, executive secretary 
of the New York City Nursing Council, 
who has been made director of nursing 
service in the Veterans Administration 
Department of Medicine and Surgery. She 
took over her new post Oct. 1, 1946 


Miss Wheeler, a native of Missouri, 
obtained her RN from Washington 
University, St. Louis, in 1935 and her 
bachelor of science degree from Ohio 
State University in 1938. 

She has worked as a general duty 
nurse at University Hospital, Colum- 
bus, O., and also was head nurse and 
supervisor of medicine and surgery 
there. : 

She was consultant in the National 
Nursing Council from January to June, 
1945 and also nurse consultant in the 
U. S. Employment Service from August 
to December, 1945. She held the latter 
position concurrently with her present 
position as executive secretary of the 
New York City Nursing Council. 

Miss Wheeler is a member of the 
American Nurses’ Association, the 
National League of Nursing Educa- 
tion and the National Organization of 
Public Health Nursing. ; 





City; Mrs. Donald C. Shepard, Nee- 
nah, Wash. 


Northwest Groups 
Plan Hospitals 

Members of the Cooperative Com- 
munity Hospital Association of -Sand- 
point, Idaho, have approved plans for 
a $40,000 clinic as the first step in the 
construction of a $200,000 hospital pro- 


ject. 
In Buhl, Idaho, and Hermiston, 
Oregon, co-op hospital membership 


drives are under way, and in Seattle a 
two-day conference of the Northwest 
Cooperative Hospital Federation was 
held in late October. 

The Sandpoint group reports 375 
fully paid members and 342 partly paid. 
Hermiston has set a goal of one thou- 
sand families, with 147 now enrolled. 
The Buhl group at a meeting Septem- 
ber 30 adopted the name of Magic 
Valley Health Association and has con- 





sulted with the Farm Security Adminis- 
tration on membership and financial 
problems. 

A 3% acre lot had been purchased 
by the Sandpoint co-op, and the clinic 
is expected to be completed in a year. 
Applications from doctors, dentists and 
technicians in many parts of the country 
are on hand, according to business 
manager, G. Ralph Earle. 

Among the letters of application re- 
ceived is one from a physician in an 
eastern city who said: 

“I am heartily in favor of the type 
of plan which you are in the process of 
putting over there in Sandpoint. I do 
not believe in state medicine at the 
national level, because I cannot help but 
feel that the quality of medical care will 
deteriorate on its long journey from 
the medical holy of holies in Washing- 
ton to the suffering patient, and my 
knowledge of the workings of civil 
service, where delays and red tape 
abound, only bears out this foreboding. 

“However, I thoroughly agree. that 
there is a grave necessity and responsi- 
bility to improve the present status of 
medical care plans to improve the dis- 
tribution and distribute the costs of the 
care. The effort which you propose to 
make to concentrate on prevention of 
disease also should bring very happy 
results.” 

Addison Shoudy, president of Group 
Health Cooperative of Puget Sound, 
represents the Northwest on the board 
of the Group Health Federation of 
America. 


Plan Large Social Program 
To Keep Nurses Happy 


The social life of nurses, dietitians 
and other female personnel of the Miami 
Valley Hospital is something that is 
not neglected, if the following list of 
activities is any example. Plans for 
forthcoming events, for none of which 
is there any charge, are as follows: 

Bridge lessons for beginners, Thurs- 
day nights for six weeks. 

Current events discussion, one night 
a month. 

Music appreciation, one night a 
month to discuss current musical pro- 
grams and forms of musical entertain- 
ment. 

Bible study group the first Thursday 
of each month. 

Physical exercises at the Y. W. C. A. 
each Monday night. This to be followed 
by a plunge in the pool. 

Nightingale Chorus each Tuesday 
night (open only to student nurses). 

“Crafts” each Thursday afternoon in 
the Occupational Therapy Department. 
The department may also be used at 
other hours when it is open. 


7,700 Vet Patients 


Over 7,700 veteran-patients are re- 
ceiving treatment for tuberculosis in 14 
Veterans Administration tuberculosis 
hospitals and in 40 tuberculosis depart- 
ments of VA general and neuro-psychi- 
atric hospitals. 
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Encouragement of the patient is a funda- 
mental consideration preliminary to complete 
cure. Patients expect—and rightly so—that the 
physician will attend not only to the predomina- 
ting etiology present in their case, but also that 
he will take steps so that all the factors contrib- 
utory to recovery are adequately handled. It 
is in the latter field that multivitamin therapy 
plays so important a role. 


Long before the medical, surgical, or other 
therapeutic measures take their full effect, the 
patient’s sense of well-being may be greatly 
stimulated by the judicious administration of 
vitamins and other nutrient factors. 


Physicians throughout the United States and 


Canada have bestowed the high praise of con- 
tinuous use upon VI-MAGNA* Lederle. 


THE SILVER LINING... 
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« FORMULAE -« 


VI-MAGNA LENTABS* LEDERLE 


For adults and children. 


Vitamin A 5,000 U.S.P. Units 
Vitamin D (Viosterol) 500 U.S.P. Units 
Ascorbic Acid (C) 30 mg. 
Thiamine HCI (By) 3 mg. 
Riboflavin (B2) 2 mg. 
Niacinamide 20 mg. 
Calcium Pantothenate 1 mg. 
Pyridoxine HCI (Bs) 0.2-mg. 


With excipients, flavoring, and artificial 
coloring. 


VI-MAGNA CLIPSULES* LEDERLE 


For infants and young children. 


Vitamin A 3,000 U.S.P. Units 

Vitamin D (Viosterol) 800 U.S.P. Units 

Thiamine HCI (Bi) 0.4 mg. 

Riboflavin (B2) 0.6 mg. 

Niacinamide 4.0 mg. 

Ascorbic Acid (C) 30.0 mg. 
LENTABS 


Bottles of 50, 100 and 1,000. 


CLIPSULES 
Bottles of 100 and 500. 


*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY « NEW YORK 20, N. Y. 


* LISTEN to the latest developments in research.and clinical:medicine discussed by eminent members of the medical profession in the Lederle 
radio series, ‘The Doctors Talk It Over,”’ broadcast coast-to-coast over the American Broadcasting Company network. 
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Training of Practical Nurses 


For Hospital Staffs Urged 


By LUCILE PETRY 
Chief, Division of Nursing 
U. S. Public Health Service 

Washington, D. C. 


If it were possible to set a time 
when the nursing profession finally 
came of age, we might say that it hap- 
pened during the second World War. 
Nurses everywhere —on the battle- 
fronts, overseas or on the civilian 
health fronts at home—proved their 
mettle by doing a difficult job well, 


bringing credit to themselves and to’ 


their profession. The war gave us 
the opportunity to serve and brought 
us recognition for that service. Now 
that the fighting is over, however, we 
must continue to merit the confidence 
that has been placed in us, both by 
members of the health professions and 
by the general public. 

You who are meeting here today 
and we who are members of the nurs- 
ing profession have a mutual interest 
that makes sharing our problems man- 
datory. You and we are equally con- 
cerned in the improvement of nursing 
service, for the best possible care of 
the patient is the ultimate goal of 
us all. 

Today there is an unprecedented, 
and still growing, interest on the part 
of the public in the health needs of 
our nation. This concern has been 
manifested in the formulation of pub- 
licly and privately sponsored plans 
for universal distribution of health 
and hospital medical care, a fact 
which plainly reveals that our fellow 
citizens want and expect improved 
measures for the attainment of. uni- 
versal optimum health. 


Nurses Share Challenge 

It is, therefore, the challenge to all 
the health professions that nurses 
share as we look to the future together. 

We need no crystal ball to foretell 
that the future clientele of the health 
professions will undergo a definite 
change, as new health and social 
trends bring to the hospital, and 
through it, to the nurse, new kinds 
of patients. Recent medical discoveries 
will shorten the period of illness of 
acutely ill patients and will alter their 
needs as convalescents. Medical sci- 
ence is perfecting mass case-finding 
techniques which will bring patients 
to us for early diagnosis, thus hospi- 
talizing a greater number, and a some- 
what different type of patient than 
formerly was the case. 





From a Paper on “Nursing Problems on 
the Horizon,” presented before the Ameri- 
can Protestant Hospital Association in 
Philadelphia, Pa., on Sept. 28, 1946. 
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In many instances, preventive medi- 
cine will bring clients to us not for 
healing but for confirmation of sound 
health. Tests will be developed and 
used extensively to determine the 
functional responses of the individual. 
By concentrating on early detection of 
minor disfunctions, we will prevent 
them from becoming major ones. 
Others among our changing clientele 
will include an ever-increasing propor- 
tion of chronic and aging patients. 

More emphasis will be placed on 
rehabilitation nursing and on occupa- 
tional therapy, as we bend every ef- 
fort to restore the patient to active 
participation in community life. 

Member of Team 

When working for the improvement 
of health for all, we must bear in mind 
the fact that the nurse is part of a 
team composed of researcher, doctor, 
nurse, practical nurse, institutional 
administrator, health officer, hospital 
advisor, secretary and housekeeper. 
Since there is a need for vitalized 
teamwork to achieve our purposes, 
each member of the team must be 
carefully prepared to fit into his spec- 
ial niche, and at the same time to work 
well with the entire team. 

Such unification of effort is exem- 
plified by the hospital, which will be 
the community health center, and 
perhaps house the official department 
and its nurses. Private physicians’ 
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Mabel C. Hausknecht, R.N., who has been 
appointed director of nursing at Abington 
Memorial Hospital, Abington, Pa., to suc- 
ceed Katherine R. Dick, recently resigned. 
She has been with Abington Hospital 
since 1931 





offices may bring well people to clinics 
there, as well as sick people who come 
for hospitalization. In this way, every 
nurse will be working toward the 
health of the general public. 

This tendency toward unification is 
further reflected in discussions of a 
coordinated hospital system with re- 
ferral of patients and an interchange 
and pooling of personnel and _facili- 
ties. Such a plan is considerably 
nearer actuality as a result of the re- 
cent enactment into law of the Hos- 
pital Survey and Construction Act. 

Type of Nurse Needed 

For patient centered hospital 
services, patient centered nursing care 
is a potent factor. Let us, therefore, 
review briefly the type of nurse who 
will be needed and whom we must 
train to give this kind of care. 

The nurse of the future will have 
to be what I like to call a “compre- 
hensive” nurse, which will mean that 
she must be prepared to give preven- 
tive as well as curative care. She will 
need a good background of scientific 
and social knowledge in order to pro- 
vide understanding care to patients of 
every type. The nurse of the future 
must be prepared to interpret to the 
patient the promise of new therapies, 
thus freeing the physician for still 
further medical advances. 

With the continued improvement 
of scientific management of hospitals 
to this end of patient centered care, 
the nursing service department of the 
hospital will increase the effectiveness 
of the large portion of that service 
which is rendered by nurses, who form 
the largest single group of personnel 
within a hospital or health agency, 
and who account for nearly 50 per 
cent of the hospital’s payroll. 


Much to Gain 


Hospitals have much to gain from 
the use of nurse administrators in 
policy making considerations, since 
nursing touches on so many other 
policies in the hospital. As an ad- 
viser in all matters pertinent to her 
profession, the nurse representative 
will prove of invaluable help. Not 
only will the institution gain by care- 
fully considering her suggestions, but 
the patients, themselves, will benefit 
through the effective operation of 
nursing service designed for their 
needs. 

Since it is the nurse who has the 
most direct contact with the patients 
of a hospital, efficiency of nursing 
service will be greatly enhanced 
through unified orientation of new 
nursing personnel and in-service train- 
ing, a chief purpose of which is to 
enable the nurse to better understand 
her patients. It is through the eyes 
of their nurse that many patients gain 
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and retain their impression of the hos- 
pital—of its facilities and its service. 

Careful planning of nursing service 
will help to solve two of the most im- 
portant problems which confront 
every hospital administrator in these 
days when the demands for nursing 
service far exceed the supply of pro- 
fessional nurses. Such planning will 
at the same time cut the rate of turn- 
over, by seeing to it that those nurses 
who are already employed are content 
to remain with the hospital. 


Emphasis on Leaders 


If we are to have the kind of nurs- 
ing care we need in our hospital of 


the future, we must place more em- 
phasis upon producing leaders in the 
field of nursing service. This can be 
done not so much through improve- 
ment in our basic training courses, as 
in offering improved advanced prepa- 
ration both in the clinical specialties 
and in the administrative fields. 


Education in its scientific concept 
is directed at three. It must produce 
the researcher and make him a wise 
interpreter; it must produce health 
workers, doctors, dentists and nurses 
who are primarily interpreters; and it 
must bring people actively to earn the 
privilege of optimum health. Serious 
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thought should also be given to the 
increased use of studies of various 
types in the hospitals, followed always 
by administrative application of what 
has been learned. 

For Practical Nurse 

With this fact in mind, we should 
consider carefully the establishment 
of a program of training for the prac- 
tical nurse varying from 9 to 12 
months in length. Upon graduation, 
she should be able to take her place on 
the hospital nursing staff, and be pre- 
pared to give elementary care to medi- 
cal, surgical, obstetrical and pediatric 
patients, under the supervision of pro- 
fessional hospital nurses. With some- 
what less supervision, she should be 
able to give care to patients who are 
chronically ill, to the convalescing and 
to the aged. 

A clear-cut outline and assignment 
of tasks will preclude any possibility 
that the professional and practical 
nurse will work at cross purposes. But 
we must not stop with a differentiation 
of duties. Rather let us work toward 
the eventual fusion of the functions 
of both the professional and the prac- 
tical nurse. One type of service should 
supplement the other, with retention 
of supervision, of course, always in 
the hands of the professional nurse. 
In that way we may be certain that 
the patient will receive the best pos- 
sible whole care, which is our goal. 

Financial Side 

On the financial side of the picture, 
one important problem confronting 
hospital administrators these days is 
whether or not hospitals can afford to 
operate schools of nursing. In an ef- 
fort to help find the answer to this 
and many related questions, the Divi- 
sion of Nursing of the Public Health 
Service has recently completed a study 
of approximately 50 schools of nurs- 
ing in an attempt to evolve a method 
by which both hospital and school 
can determine what it costs to operate 
that school of nursing. 

The use of this method, as a joint 
undertaking by school and _ hospital 
administration, will yield facts, and 
perhaps even more important, accept- 
ance of the concepts and a common 
understanding of problems. The 
Manual of Procedures, prepared by 
the Public Health Service, which de- 
scribes the method in detail, is almost 
ready for publication. It is hoped 
that through its use, analyses of costs 
will reveal facts which can be used in 
many ways. 

Never So Bright 

As a nurse, I would be among the 
first to admit that the problems facing 
members of the nursing profession 
today are many. But even with these 
problems, never has the horizon been 
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so bright. Never have demands for 
nursing service been so great; but 
never have opportunities for nurses 
been so varied and in such quantity. 
In hospitals, in public health organi- 
zations, as educators and as adminis- 
trators, in government agencies, and 
in specialized nursing fields, there is 
open competition for the service of 
professional nurses. It is up to hos- 
pital administrators and their staffs 
to make positions within their institu- 
tions more than ever worthwhile so 
that they can attract a larger number 
of better qualified nurses to care for 
the new type of patient. 





Hospitals Hunt for Ways to Pay 
Increased Salaries to Nurses 


With John McCormack presenting 
the report of his committee on person- 
nel relations which recently met to dis- 
cuss the demands of District 13 of 
the nurses’ organization, the Oct. 25 
meeting of the Greater New York 
Hospital Associations was devoted al- 
most entirely to the vexed question of 
how to meet the situation presented 
by the shortage of nurses and the de- 
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the display cases of leading 
medical museums, many surgical 
instruments of earlier days, bearing 
the PILLING hallmark, testify to 
the significant contributions to Sur- 
gety made by Pilling during the 
past one hundred and thirty- 
two years. 


The modern Pilling instruments 
pictured above, designed by 
acknowledged leaders in brain, 
obstetrical and general surgery, 
today embody the traditional qual- 
ities of authoritative design and 
superlative workmanship which 
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have always distinguished instru- 
ments made by the house of Pilling 
since its founding in 1814. 


Write today for illustrated literature 
describing Pilling instruments for 
Brain, Obstetrical and General Sur- 
gery. Address George P. Pilling & 
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mands of their organizations for more 
pay and shorter hours. Mr. McCor- 
mack emphasized the committee’s 
general view that the desire of the 
nurses for pay and working conditions 
in keeping with their merits and their 
important place in the hospital is un- 
derstood and appreciated, but that at 
present the voluntary hospitals are 
clearly in no position to meet the spe- 
cific demands which have been made. 

The recommendation on_ these 
points requested by the representative 
of District 13 include a reduction in 
the work week from 48 to 40 hours, 
with an initial rate of pay of $2,400 
a year for the first year, $2,600 for 
the second year, and $2,800 for the 
third year of service. It is estimated, 
according to Mr. McCormack, that 
the increased cost involved to the 
voluntary hospitals in meeting these 
demands, assuming that the necessary 
amount of overtime would be paid for 
at the same rates, would be about six 
million dollars, while the added cost 
would be nine millions if the extra 
time were paid for at premium rates. 

The discussion of the situation by 
the membership was speedily adjusted 
to the fact that the long-standing 
policy of the association has been that 
it should take no position on salaries 
and other working conditions of em- 
ployes, for the reason that each mem- 
ber hospital is completely independ- 
ent and thus cannot be bound by any 
action taken by the organization. The 
willingness of the association to dis- 
cuss such matters with representatives 
of the nurses has often been demon- 
strated, but it has also been repeated- 
ly pointed out that the organization 
is in no sense the bargaining agent 
of the member hospitals. 

With a reminder by John Hayes 
that this has been the policy of the 
association, the various angles of the 
request by District 13 for general 
duty nurses were gone over, as well 
as the request that private duty 
nurses working in the hospitals be 
paid $10 per eight-hour day, with 
meals, or $11 without meals, plus an 
extra dollar a day in certain cases to 
be indicated by the physician. 

The association was confronted 
with the difficulty of going on record 
on any aspect of the situation without 
placing itself in the position of violat- 
ing the policy referred to; but a mo- 
tion was finally adopted expressing 
the sympathy of the hospitals to the 
general idea of reducing working 
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hours for all personnel and of paying 
higher salaries, but repeating that the 
association could not take any posi- 
tion on behalf of its members on these 
matters. 

It was also moved that as to the 
request concerning the private duty 
nurses the association could not deter- 
mine the charges which these nurses 
should make to patients, this being a 
matter of private individual contract, 
and therefore could not endorse the 
rates proposed. Reluctance to con- 
tinue billing patients for the charges 
of private duty nurses in case of an 
advance in these charges was also in- 





dicated, with the suggestion that in 
that case the nurses would have to 
do their own billing and collecting 
rather than having it done for them 
by the hospitals, as the present gen- 
eral practice is. 

Various rates of pay and various 
work weeks were found to exist among 
the member hospitals on a showing of 
hands in reply to questions on these 
subjects; but it was clearly shown 
that no hospital felt that it could af- 
ford to pay the $2,600 or $2,800 rate, 
very few being in a position at present 
to pay the $2,400 scale. When the 
example of the city hospitals in re- 
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ducing the work week to 40 hours 
and raising salary levels for nurses 
as of Nov. 1 was pointed to, several 
members commented that this has so 
far not. affected their nursing staffs: 
but others expressed the view that 
it is bound to do so in the near future. 
Several voluntary hospitals are now 
paying $200 a month, and others 
have reduced the hours per week of 
general duty nurses to 44 or 45. 
Object: Happiness 

Inability to meet increased costs 
at present was the chief reason pre- 
sented for the reluctance of the hos- 
pitals to take any affirmative action; 
and the report of recommendations, 
understood to have been favorably 
received, made by the Advisory Com- 
mittee to the Associated Hospital 
Service, were accordingly in line with 
the subject of how to make the nurses 
happy. It was reported by this com- 
mittee that it had recommended to 
the A.H.S. board of directors that it 
place in effect as of January 1 next 
increased payments of $2 per day for 
subscribers receiving full benefits and 
of $1 a day for those receiving limited 
benefits. 

It was further recommended that, 
in order to meet these increased pay- 
ments to hospitals, rates to sub- 
scribers be increased by one-third. 
A semi-annual reserve of $500,000, a 
total of a million a year, to provide 
extra payments to hospitals, was also 
suggested, with the reservation that 
in no case should a hospital receive 
more than its regular charges to pa- 
tients. 

Harry Sesan of the A.H.S. com- 
mented in connection with these re- 
commendations that while he could 
not speak officially for the board of 
directors, he understood that the $2 
a day increase was considered in line 
with hospital needs. The suggested 
reserve fund he indicated might be 
open to some question, but he pojnted 
out that with the extra payments 
already made or arranged for, in- 
cluding the $600,000 to be distribut- 
ed in December and an additional 
$100,000 planned for distribution in 
January, the desired total will actual- 
ly have been reached. The need for 
increased premium charges to sub- 
scribers was so obvious that there was 
no question raised on this point. 

President Pedersen accepted a 
suggestion from the floor, in this con- 
nection, that the association’s com- 
mittee on public relations consult 
with Mr. McCarthy’s office regarding 


the important task of keeping the pub- . 


lic informed of its responsibility by 
way of accepting higher charges as a 
means of enabling the hospitals to pay 
their increasing costs. 
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Nurses Urged to Broaden Outlook 
In Postgraduate Study 


International contacts and a “real 
exchange” among teaching nurses are 
values stressed by Anna Schwarzen- 
berg, executive secretary of the In- 
ternational Council of Nurses, re- 
garded in professional circles as “one 
of the most outstanding nurses in the 
world.” 

“Basic nursing education should be 
given in one’s own country, so as to 
familiarize the young nurse with com- 
munity and national problems of her 
own country,” she said. ‘But where 
possible, graduates should seek post- 
graduate study in other countries to 
broaden their outlook and give them 
a vision of world needs.” 

Broaden Views 

Those countries which have facili- 
ties for post-graduate education 
should, on the other hand, allow their 
ieaders to go to countries from which 
the international students come, she 
believes. “It will enrich their teaching 
and broaden their understanding of 
problems in those countries. There 
should be a real exchange,” she said. 

In private life Princess Anna 
Schwarzenberg of Austria—and the 
only ranking princess in the nursing 
profession of the world, it was dis- 
covered—Miss Schwarzenberg does 
not use her title very much because 
of her Swiss citizenship, “a privilege 
my family has enjoyed for centuries,” 
she exclaimed. 

Graduating in Vienna, she took 
post-graduate work in Bedford Col- 
lege, London, and received her B.Sc. 
degree from Teachers’ College, Co- 
lumbia University. She has travelled 
extensively and speaks fluently sever- 
al languages. 

Needs of the liberated countries 
are very great, differing according to 
varying problems and _ conditions, 
stated Miss Schwarzenberg, who has 
just returned from overseas. 

Want to Read 

“First demand that came from the 
liberated countries was not for food 
and clothing, which are essentials, but 
for books and journals dealing with 
new trends in medical science with 
which people in those countries were 
completely out of touch,” said Miss 
Schwarzenberg, reminding that li- 
braries and valuable books were de- 
stroyed. “People knew nothing about 
such things as penicillin and other 
recent developments.” 

Shoes, warm clothing and uniforms 
are badly needed by nurses in those 
countries, many of them with “noth- 
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ing to put on their backs.” 
Hospitalization for nurses who 
have suffered during the war through 
malnutrition and other causes is an- 
other very great need, pointed out 
Miss Schwarzenberg, who told of a 
rehabilitation scheme which is being 
administered by the Red Cross So- 
ciety and the Swiss Nurses’ Associa- 
tion, through which nurses in need 


of hospitalization and vacation are 
being invited to Switzerland for re- 
cuperation. 

No Hairpins 

“There was the head of the Polish 
National Association, for instance. 
She arrived very badly dressed, badly 
groomed, with her hair hanging—she 
had not the hairpins to put it up, or 
the scissors with which to trim it.” 
A beauty parlor treatment did a great 
deal toward rehabilitating her. 

As secretary of the International 
Council of Nurses, a position she has 
held for some years, Miss Schwarzen- 
berg has contact with approximately 
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300,000 nurses in about 300 countries. 
During the war years the ICN— 
which had its offices originally in 
Geneva, then London, and now New 
York—had to suspend international 
relationships. But during the last 
couple of years about 30 of the origi- 
nal member-countries have declared 
their intention of renewing member- 
ship. (Germany, which was one of 
the original member-countries, is still 
out.) There is no comparable inter- 
national organization among the 
medical profession, it was pointed out. 

Speaking of the existing nurse 
shortage, Miss Schwarzenberg said 
that hospital authorities and those 


responsible for nurse training and em- 
ployment must realize that conditions 
in the nursing field must be made 
comparable té other professions if 
more young women with the required 
qualifications are to be recruited to 
the ranks. “There must be better 
wages and shorter hours and other 
conditions must be remedied,” she 
said. 
Need Religion 

Miss Schwarzenberg also thought 
there should be a change in the 
modern education, not only of the 
nurse, but all young people. 

“There should be a little more re- 
ligion put into their lives — they 
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should be taught to think more of 
others, and less of their own self- 
glorification.” 

This would change the young per- 
son’s outlook on life, she said. “We 
allow our girls to become used to hav- 
ing everything they want at home 
and then we expect them with three 
years’ training to completely change 
over and think entirely of service to 
others. It cannot be done. Nursing 
is at best an exacting and very diffi. 
cult profession—training must com- 
mence in their early home life.” 


Hunt Nurses 
With Yen for 
Adventure 


Any girl with a nurse’s diploma and 
a yen for adventure is sure of a warm 
welcome at the Canadian Health De- 
partment’s Indian and Eskimo Health 
Service Headquarters in Ottawa—es- 
pecially if she has had experience with 
tuberculosis. 

The health service, headed by Dr. 
P. E. Moore, acting superintendent, 
is out to beat the deadly respiratory 
diseases which take annual toll of In- 
dian lives and is campaigning for 100 
more nurses in addition to the 115 
they already have. Twenty more 
doctors will soon be enlisted in the 
fight. 

The girls will staff the present 434 
Indian hospitals, new ones to be open- 
ed, and nursing stations in outlying 
regions. The service already has 29 
full time and 700 part-time physi- 
cians. In addition, Mounties’ wives 
and other “field matrons” with some 
medical training, help out in the more 
remote regions of Canada. 

Not all the nurses will visit their 
patients on dog sled by the flicker of 
the northern lights. So far most hos- 
pitals are in the settled, southern parts 
of the country. Canada’s 118,316 
Indians are scattered between Eska- 
soni Reserve on Cape Breton Island 
and the Coqualeetza Hospital at Sar- 
dis, British Columbia. 

Stations in Eskimo lands are in the 
blue print stage but are not expected 
to be completed this year. The white 
man’s diseases have hit Eskimos in 
some sections hard. 

“We have much to do to protect 
them, as well as take care of them 
when they are ill,” said Dr. Moore. 

“Our nursing service has to be a 
sort of welfare service, too, to teach 
Indian and Eskimo mothers care of 
babies, proper nutrition and clean and 
healthy ways of living.” 
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The 10 top causes of Indian death 
in 1944, the last year for which figures 
are available, feature infectious respi- 
ratory diseases while the leading cause 
of death of white persons for the same 
year are the diseases of old age. 

Tuberculosis is far and away the 
top Indian killer with 708.2 deaths 
per 100,000 compared to only 41.6 
for whites. Heart disease, which 
heads the white list, at 244.8 per 
100,000 comes fifth on the Indian list 
with 137.9 deaths. 

Causes of Indian deaths in order of 
importance are tuberculosis, pneu- 
monia, influenza, infant diseases, 
heart diseases, accidents— including 


winter freezings and summer drown- 
ings — diarrhea, cancer, whooping 
cough and measles. 

Mental diseases are. comparatively 
rare among the Indians with only 194 
in institutions. ta 

Venereal disease rates are also low- 
er than for whites except in communi- 
ties where the red man has come in 
contact with civilization, Dr. Moore 
said. 

Skin disfigurements, often mis- 
taken by nonmedical visitors in In- 
dian settlements for signs of venereal 
diseases, were most often caused by 
nutritional deficiency, he explained. 

New hospitals to be opened this 
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An improved device that offers these important features: 
@ Positive, steady feed—no accidental overdose. 
@ 20cc, 30cc, 50cc syringes fit same holder. 
@ Instant retraction of propelling block. 
@ Syringe placed or replaced in 5 seconds. 
@ Holder is universally adjustable. 
@ Sterilizable—non-rust throughout. 
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year are the Charles Campbell hospi- 
tal at Edmonton, Alberta—named 
for the former deputy resources min- 
ister who was famed throughout the 
north—and one at Prince Rupert, 
British Columbia. Others are in the 
process of negotiation. 

Largest of the service’s hospitals 
has 400 beds and the smallest eight, 
with 1,300 beds in all. 

Five more nursing stations are be- 
ing opened at the Eskasoni Reserve 
on Cape Breton Island, Fort George, 
Que.; St. Regis Reserve, Que., close 
to Cornwall, Ont.; Bersemis, Que. and 
Gypsumville, in northern Manitoba. 


Gastric Cancer 


Conference Dec. 5-6 

New methods of attack on gastric 
cancer will be outlined at a conference 
scheduled to be held December 5 and 
6 at the Billings Hospital, University 
of Chicago, Dr. Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, has announced. 

Arranged by the Gastric Cancer 
Committee of the National Advisory 
Cancer Council, this will be the third 
large conference on gastric cancer to 
be sponsored by the Council. The first 
one was held in 1940 at the National 
Cancer Institute of the National Insti- 
tute of Health, research division of the 
U. S. Public Health Service. As a re- 
sult of these previous conferences, re- 
search departments of a number of 
schools of medicine and hospitals have 
taken a greatly increased interest in the 
gastric cancer problem; and it is ex- 
pected that the new information pre- 
sented at the forthcoming meeting will 
make possible wider expansion of the 
program. 

The Council is placing particular 
stress on cancer of the gastrointestinal 
tract which accounts for 45 per cent of 
the total cancer deaths in this country. 





Dr. Bishop Heads 


University Hospitals 

Robert H. Bishop, Jr., M.D., director 
of University Hospitals, Cleveland, O., 
has been elected chairman of the Uni- 
versity Hospital Executive Council, 
succeeding Robert E. Neff, superin- 
tendent of Methodist Hospital, Indiana- 
polis, Ind. 

Gerhard Hartman, Ph.D., superin- 
tendent of the University of Iowa Hos- 
pital, Iowa City, Ia., has been made 
secretary - treasurer, succeeding Milo 
Anderson, superintendent of Methodist 
Hospital, Gary, Ind. 


Vet Population 


The nation’s veteran population by 
the end of September had increased to 
more than 17,500,000 veterans of all 
wars and peacetime service, Veterans 
Administration said. 
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“Yes, everything is all right,” for the 
hospital staff too, when Deknatel, the orig- 
inal ““Name-On” beads are sealed on baby 
at birth. Virtually indestructible, these 
sanitary, attractive, inexpensive beads have 
won the confidence of nurses and mothers 
for more than a quarter of a century. A 
fine American’ product, originated and 
produced by J. A. Deknatel & Son, Queens 
Village 8, Long Island, N. Y: 


=THE ORIGINAL 
‘‘NAME-ON”’” BEADS 





Limited in quantity, not in quality. Always 
specify Matex as your first choice. 


MASSILLON LATEX 


Thin, tough, long lasting. Your second choice 
for economy and service. 


MASSILLON BROWN 


Made on anatomically ‘correct forms, fit 


comfortably. An established value since 1913. 
Leading surgical supply stores can supply these 
Massillon Products. 


THE MASSILLON RUBBER CO. 
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Showing usefulness of glass blocks for hospital laboratories and pharmacies 


Preparing Narcotics in Solution 


Is Opposed by Majority 


In one of the closest divisions of 
opinion ever reported in any National 
Poll of Hospital Opinion, pharmacists 
and administrators voted against the 
policy of preparing narcotics in solu- 
tion in hospital pharmacies. The 
actual vote was 45.16 per cent in favor 
of solutions and 54.84 per cent 
against. However, the percentages do 
not tell the whole story; most of the 
accompanying reasons were most 
significant. 

The question, number 18 in a 
series, was worded, “Should hospital 
pharmacies prepare narcotics in solu- 
tion?”, and was suggested by a point 
brought out at the first Institute of 
Hospital Pharmacists, held July 15-19 
at the University of Michigan, to the 
effect that a great deal of time is saved 
for nurses by having narcotics pre- 
pared in solution in the pharmacy 
rather than on the floor. 

Most of the replies, both positive 
and negative, agreed that pharmacy- 
prepared solutions would save time 
for the nurses. For example let us 
quote from a report submitted by 
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By KENNETH A. BRENT 


Donald Clarke, pharmacist at New 
York Hospital, New York City, to 
Murray Sargent, director of that in- 
stitution, and submitted by Mr. Sar- 
gent as his entry in the poll. The re- 
port states: 
Time Saved 

“We instituted our method of 
sterile narcotic solutions just prior to 
our entry into the war when the nurs- 
ing situation began to grow.critical. 
By actual timing done by us on the 
pavilions, we learned that it consumed 
about 30 minutes of nursing personnel 
time to prepare a narcotic solution for 
injection from a tablet and give the 
injection. Using the sterile solution 
principle, about five minutes of per- 
sonnel time was required. These fig- 
ures are averaged after observing 
special duty nurses, regular staff 
nurses and student nurses. The study, 
at the time, was made only that com- 
prehensive to convince us we were on 
the right track.” 

After pointing out that similar sur- 


veys elsewhere have produced similar” 
results, Mr. Clarke continues by say- 
ing, “There are some handicaps as- 
sociated with the use of sterile solu- 
tions of narcotic drugs but these are 
no more difficult than those associ- 

ated with the use of hypodermic 
tablets and I do believe that the major 

difficulties can be overcome when the 

glass industry settles down and is in 

a position to produce the ideal type of 

container.” 

Minimizes Error 

Mr. Sargent’s reply, therefore, falls 
into the affirmative category where 
it has many supporters. For example, 
Margaret Arnold, R. N., superintend- 
ent of the Lake View Hospital in Dan- 
ville, Ill., writes: “This (preparation 
in solution) is the ideal way to con- 
trol narcotics. It minimizes the pos- 
sibility of error on the part of the 
nursing staff—hence it is a protec- 
tion to the patient. 

“However, student nurses should 
spend some time in the pharmacy s0 
that they can prepare the solutions 
under supervision. The dosage given 
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will be more accurate, as part of the 
tablet is often left in the barrel.” It 
must be noted that many admini- 
strators, while approving the princi- 
ple of preparation in solution, qualify 
their statements by adding that the 
student nurse, if she is to prepare the 
solutions, must be thoroughly trained 
in that art. 

Leona B. Nelson, R. N., superin- 
tendent of the Finley Hospital in Du- 
buque, Iowa, believes that narcotics 
should be prepared in solution in the 
pharmacy expressly to relieve the 
nurses of that responsibility. She 
adds, ‘“The preparation of narcotics in 
solution in the pharmacy has a good 
effect in removing temptation from 
those who should be better off not to 
handle the narcotics themselves. 
Those addicted to drugs will not be 
able to help themselves so easily and 
there will be less chance for outsiders 
to obtain sources of narcotics through 
bribery or other means.” 


Cuts Cost 


From an administrator in Madison, 
Wis., comes this interesting reference 
and comment: “An article entitled 
‘Simplifying Hypodermic Injection’, 
by Thelma Dodds, Lucile Petry and 
Charles A. Koepke, which appears in 
the December 1940 issue of the Amer- 
ican Journal of Nursing, states there 
is about 50 percent reduction in the 
cost of drugs used for hypodermic 
medications, as well as a 50 per cent 
reduction of the total time required 
for the preparation and administering 
of hypodermics including the phar- 
macy, central supply, and nurse’s 
time (when narcotics are prepared in 
solution). Lastly, there is a reduction 
of eighty-three per cent of the nurse’s 
time required in the ward. The in- 
ventory of narcotics is also cut in half. 

“T agree that narcotics should be in 
solution providing the hospital is 
large enough—from 150 beds up—to 
warrant the use of large amounts of 
narcotics. Also if there is adequate 
storing space for the prepared solu- 
tions to be dispensed from the phar- 
macy and finally if the necessary ma- 
terials such as the -vials and rubber 
stoppers can be obtained. The vials 
used should be calibrated so that an 
accurate check can be made on the 
narcotics in solution.” 

Most of the major points expressed 
by affirmative voters are incorporat- 
ed in the foregoing quotations. 
Among other observations worth cit- 
ing is one from a Minnesota adminis- 
trator who states he believes that 
preparation of narcotics in solution 
represents a saving of money but does 
not say how. And a Michigan voter 
adds a warning that precaution must 
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be taken so see that the solution is not 
contaminated in use on the pavilion. 
Negative Side 

We have classified in the negative 
those replies in which the writer does 
not necessarily believe the system in 
question is altogether wrong, but in 
which the writer believes that the dis- 
advantages of the system outweigh 
the advantages. As we have previous- 
ly stated, almost all the voters agreed 
that preparation of narcotics in solu- 
tion in the pharmacy would save the 
nurse’s time. The following com- 
ments are those of administrators 
who do not believe that this factor 
alone is sufficient to warrant adoption 
of the system. 

An excerpt from the reply of Sister 
M. Junilla, O. S. J., chief pharmacist 
of the Queen of Angels Hospitals, Los 
Angeles, Calif., reveals the following: 
“One of the disadvantages would be 
the difficulty in exact checking out of 
the dispensed or remaining doses 
since ampoule vials are not graduated. 
Another is the possibility of contami- 
nation or fungus growth because of 
prolonged standing or the constant 
injection of air with the needle, since 
it is not possible to use a preservative 
as far as I know. The system may be 
helpful in a small hospital, but in a 





Florida Pharmacist 
Wins Lascoff Award 


Dr. Perry A. Foote of Gainesville, 
Fla., was chosen to receive the J. Leon 
Lascoff award for the most valuable 
contribution to professional pharmacy 
during the past year. Dr. Foote, di- 
rector of the University of Florida 
School of Pharmacy, thus joins the 
pharmacists who have been honored by 
the American College of Apothecaries, 
an affiliated professional group meeting 
in conjunction with the American Phar- 
maceutical Association at Pittsburgh. 

Dr. Foote was especially cited for his 
contribution as director of the Florida 
Bureau of Professional Relations to 
improve effective cooperation among 
the health professions in Florida. The 
award recipient was instrumental in de- 
veloping this program which has gained 
the sponsorship of medical as well as 
pharmaceutical organizations. 

Dr. Foote is a member of the National 
Formulary Committee charged with 
drawing official drug standards and 
has contributed as a co-author of the 
reference book recently published called 
“American Pharmacy”. 

The winner of the Lascoff Award was 
announced by Dr. J. K. Atwood of 
Jacksonville, Fla., past president of the 
College of ‘Apothecaries. 

Presentation of the award will be 
made at the next annual meeting of the 
organization. 
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large hospital with a limited numbe : 
of pharmacists it would not be feasi 
ble from my point of view. ,We have 
two pharmacists and a clerk to serve 
a 502-bed hospital. The amount of 
narcotics used runs high.” 

H. G. Hatch, administrator at the 
Northwest Texas Hospital, Amarillo 
opposes the solutions system in the 
following words: “I think this is ve 
bad practice. All narcotics shoul¢ 
be dispensed and put in solution a 
used. I am terribly opposed to nar- 
cotics being put in solution. No con 
venience is important enough to con 
vince me as a pharmacist of 36 years 
experience that a stock solution of any 
narcotic is a safe and sane procedure.’ 


Doubts Saving in Time 


An administrator from Denver, 
Colo., goes so far as to doubt that there f 
is even a saving of time in the use of 
pharmacy-prepared narcotic  solu- 
tions, believing that the solution can 
be prepared on the floor from tablets 
just as quickly. He adds that “it 
(the pharmacy solution) would re- 
quire personal supervision, and a 
great deal of precaution in the ad- 
ministration of the narcotic, even if? 
administered by graduate nurses only,’ 
Also there would be a certain amount 
of waste, unless administered with 
great care.’ 

Still further objections to the solu- 
tions system are offered by Phyllis 
Platz, pharmacist of the Bryan Mem- 
orial Hospital, Lincoln, Nebr. She 
says, ‘“‘We do not prepare narcotics in 
solution. We do not feel that we have 
the help or the equipment in the) 
pharmacy to secure the accuracy and 
sterility of such preparations. I also 
think the federal narcotics records are 
more simply kept when tablets rather 
than solution is used.” (Bryan Hospi- 
tal has 110 beds). 

Two objections voiced by William 
C. Eby, pharmacist of the Butter- 
worth Hospital, Grand Rapids, Mich., 
are first that the balance of solutions 
on hand is not as easily checked as 
that of tablets, and second that the 
solution can be easily diluted, reduc- 
ing its potency. He adds, “We have 
discussed this several times with 
many doctors and they feel that hav- 
ing student nurses handling the solu- 
tion, it would not be safe. Therefore, 
I feel myself that I would never rec- 
ommend it for hospital use where 
students have any access to the ma- 
terial.” 
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Comparisons consults 


There are many more comments on 
this side of the question, but those 
above cover all of the main arguments 
in opposition to the plan. Perhaps the 
problem would be clearer if the ad- 
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Plan with American 


His hospital crowded 

to capacity from 

dawn to dawn, the 

= eee ~ hospital superintend- 

ent carries an ever-increasing responsi- 

bility to the community. That’s why these 

busy executives rely more and more on 

the complete service brought them by 
American Hospital Supply. 


American is not only the Number One 
source for hospital supplies, delivering 
with speed and efficiency normally more 
than 8,000 items. Also it provides practical 
consultation and knowledge, valuable in 


THE 
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approaching every hospital problem... 
particularly today’s programs for building 
and expansion. 

Behind the American representative are 
his company’s years of experience serving 
thousands of hospitals. He can sit in your 
conference room and make important sug- 
gestions that save time and money. 


Because American’s business life has 
been spent in planning for the hospital, 
you can “Plan with American” safely and 
advantageously. Any inquiry sent to our 
home office, Evanston, Illinois, will be 
referred to our branch nearest you. 
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vantages and disadvantages of pre- 
paring narcotics in solution, as report- 
ed by the participants in the poll, were 
set side by side for comparison. Some 
of them will be found to be directly 
contradictory. 

Advantages (as reported in the 
poll): 

1. Less time is required to prepare 
the solution for injection. 

2. Minimizes the possibility of er- 
ror on the part of the nursing staff, 
hence is a protection to the patient 
(however the nurses must be train- 
ed). 

3. The dosage given will be more 
accurate. 

4. Drug addicts and other out- 
siders do not have such easy access 
to narcotics. 

5. Elimination of waste results in 
reduced cost of the drugs. 

Disadvantages (as reported) : 

1. Difficulty in making doses ac- 
curate since ampoule vials are not 


graduated. 

2. Possibility of contamination 
from fungus growth due to long stand- 
ing or constant injection of air. 

3. Always a certain amount of 
waste, even with personal supervision 
and precautions. 

4. Federal narcotics records are 
more difficult to prepare under this 
system. 

5. The solution can be easily dilut- 
ed, reducing its potency. 

If you are still confused, perhaps 
you had better continue with the sys- 
tem you are now using and which you 
probably would not be using were it 
unsatisfactory. On the other hand, 
the purpose of these polls is to bring 
before you the thinking currently be- 
ing done by other members of your 
field. If by studying this thinking 
and by weighing one side against the 
other you are aided in your own think- 
ing on the matter, then the purpose of 
this department is served. 


New Requirements on Drug 
Prescriptions Outlined 


“As a profession directly concerned 
with public health, pharmacy is in- 
evitably required to conform with an 
an unusual array of laws and regula- 
tions,” Dr. Paul B. Dunbar, the 
United States commissioner of foods 
and drugs, told the members of the 
American Pharmaceutical Associa- 
tion meeting in Pittsburgh, Aug. 29, 
in reviewing intricacies of Federal law 
governing the distribution of drugs. 

The Food and Drug Administra- 
tion, which Dr. Dunbar heads, is 
charged with the responsibility of 
checking drugs in interstate commerce 
to make certain that they are proper- 
ly labeled and meet high standards. 

Right to Act 

Dr. Dunbar explained a_ recent 
court decision which helps clarify the 
“ever-puzzling problem of where Fed- 
eral jurisdiction ceases and where 
state jurisdiction begins.” This de- 
cision, the first of its kind, confirms 
that the Federal agency can act to 
control the improper distribution of 
drugs even at the community level, 
if the drugs have at some time moved 
across a state line. Anyone who did 
not observe ethical and legal respon- 
sibilities in distributing drugs under 
these circumstances might thus be 
subject to prosecution by both Feder- 
» al and state agencies. 

Pharmacists have accepted the 
court decision as a further protec- 
tion to the public. They also pointed 


90 


out that Federal control at the com- 
munity level may be expected to help 
the profession eliminate any willful 
malpractice. 

Dr. Dunbar explained the legal 
background of the pharmacist’s obli- 
gation not to dispense any drug with- 
out a prescription that would be either 
ineffective or dangerous in the hands 
of the public. The commissioner 
also pointed out that some drugs 
must carry special cautionary state- 
ments even when dispensed on the 
prescription of a physician. As an 





example, he mentioned that barbi- 
turates and certain other sleep-pro- 
ducing and narcotic prescriptions 
must carry the warning “May be 
habit forming,” unless the prescrip- 
tion is not refillable. 

New Requirement 

Dr. Dunbar also discussed a recent 
requirement by the Food and Drug 
Administration, marking a departure 
from the time-honored tradition that 
the pharmacist should place no direc- 
tions on prescriptions other than 
those desired by the physician. This 
referred to prescriptions for the new 
drug, thiouracil, upon which pharma- 
cists have been asked to place the 
warning: “This drug may impair re- 
sistance to infection. The physician 
should be consulted at the first sign 
of sore throat, fever, or any illness 
during treatment with thiouracil.” 

Thiouracil is said to be the best 
drug yet produced by pharmacy to 
treat over-activity of the thyroid 
gland. In a small percentage of pa- 
tients under treatment, however, 
dangerous and unpredictable reac- 
tions occur that require prompt medi- 
cal attention. 

Look to Physician 

“The potency for harm, as well as 
for good, of this drug is so great,” said 
Dr. Dunbar, “that it ought not to be 
put in the hands of even the skilled 
practitioner without giving him the 
fullest advice and cautionary state- 
ments about the dangers that might 
result if he failed to supervise the pa- 
tient carefully.” 

Although the pharmacists seemed 
in general agreement concerning the 
need for such warnings, the commis- 
sioner’s remarks aroused . discussion 
as to whether such instructions to the 
patient should not more properly 
come from the attending physician. 


Additional: Duties Planned 
for Pharmacy Corps Officers 


Additional duties for pharmacists 


‘in the Army Medical Department 


have been outlined in plans submitted 
to the War Department General Staff 
by Major General Norman T. Kirk, 


_the Surgeon General. 


In General Kirk’s plan legislation 
will be sought to organize a Medical 
Service Corps which will place Phar- 
macy, Sanitary and Medical Adminis- 
trative corps under one table of or- 
ganization. Provisions are made for 
a pharmacist officer to serve in the 
Office of the Surgeon General. That 
officer will act as advisor to the Sur- 
geon General on all pharmacy mat- 


ters and will direct pharmaceutical 
activities of the Medical Department. 

Utilizing pharmaceutical training 
and aptitudes to the utmost, pharma- 
cist officers will be charged with the 
purchase, examination, shipment, 
storage and standardization of the 
drugs and medical supplies required 
by the Army. They will coordinate 
the preparation of supply tables and 
aid in preparation of standards of 
drugs and medical supplies. 

In Charge 

In command functions, they will 
be placed in charge of all types of 
Medical Supply depots as well as sub- 
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ANALGESIA IN LABOR 





SAFE © Four years of intensive clinical research, with more than: 1,400 published cases, have 
established Demerol analgesia in labor as a safe procedure. Demerol analgesia is harmless 
to mother and baby. It does not weaken uterine contractions or lengthen labor. There are no 


post-partum complications due to the drug. 


SIMPLE AND EFFECTIVE © Demerol hydrochloride is administered orally or by intramuscular 
injection. Average dose: 100 mg., when the pains become regular, repeated three or four 
times at intervals of from 1 to 4 hours. In analgesic power Demerol hydrochloride ranks 
between morphine and codeine; it also has a spasmolytic effect comparable with that ot atro- 
pine, as well as a sedative action. It may also be used in conjunction with scopolamine or 


barbiturates for amnesia. 


WRITE FOR Dobe At bE B® DEE Bee br Oy RAE 


JEM 


Trademark Reg. U. S. Pat. Off. & Canada 








HYDROCHLORIDE 
BRAND OF MEPERIDINE HYDROCHLORIDE 
(Isonipecaine) 
SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 
W INTH RO P CA EM LC. ASL CO Mer ANY, ' Nec... 
PHARMACEUTICALS Oo F MERIT FOR THE PHYSICIAN 
HEW FORK 13, Na’ ¥. WINDSOR, ONT, 
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ordinate positions in the depot. And 
they will be named assistants to sur- 
geons in battalions and regiments, as 
commanders of headquarters and 
medical battalion units, adjutants, 
medical and general supply officers 
and laboratory officers in medical 
and general laboratories. 

No little part of their future duties 
will be instructing at training schools. 
Pharmacy officers will be especially 
sought in regular army commissioned 
ranks for duty in the postwar army 
which will require three officers of 
their capabilities for every thousand 
men. It is thought that additional 
duties given pharmacists will release 
other Medical Department officers 
from administrative duties. 


In Hospitals 


Further, pharmacists will be quali- 
fied to serve in multitudinous hos- 
pital capacities as pharmacy officer, 
executive officer, adjutant, supply of- 
ficer, mess officer, registrar, evacua- 


tion officer, hospital detachment com- 
mander and detachment of patients 
commander. They will compound and 


' dispense medicines in units as large as 


general hospitals and hospital centers. 

In combat organizations, the phar- 
macists will assume more authority 
than ever before. They will serve as 
medical and general supply officer, to 
medical groups and battalions and 
command ambulance units. 

In procurement jobs they will deal 
with contracts, purchase, inspection, 
shipment, storage, testing and stand- 
ardization of medical equipment. 
Further, pharmacists are playing 
vital roles in administrative positions 
in the office of The Surgeon General. 

General Kirk stated that pharmacy 
officers will receive the same pay, 
emoluments and retirement benefits 
as other officers of similar grade and 
length of service of the regular army. 
Promotions in field grades will, as in 
the case of other branches, be consist- 
ent with the needs of the service. 


Test Tube Production of Folic 
Acid Revealed to A. Ph. A. 


Chemical details of the test-tube 
production of folic acid, new drug for 
treating certain types of anemia, were 
made public for the first time at the 
meeting of the American Pharma- 
ceutical Association, Aug. 28, in Pitts- 
burgh. Pharmaceutical scientists re- 
porting the work were Drs. C. W. 
Waller, James Booth and Raymond 
W. Cunningham, of Lederle Labora- 
tories, Pearl River, N. Y. 

Folic acid is a vitamin-like sub- 
stance first known to exist in certain 
plants, such as spinach. Nature de- 
posits minute quantities of the chemi- 
cal in the green leaves, or foliage, 
hence the name “folic” acid. The in- 
visible bits of folic acid in plants were 
far too few for this natural source to 
have any value medicinally. 

Pharmaceutical chemists were at 
work about two years to get enough 
of the drug out of naturally occurring 
sources to explore its chemistry in the 
laboratory. Even then the total quan- 
tity was scarcely more than would 
lie on a pinhead. Using special, highly 
sensitive laboratory equipment, the 
researchers began to take the vitamin- 
like substance apart chemically. 
When they learned how the molecule 
was constructed by nature, the next 
step was to duplicate this feat in the 
laboratory. Research teams at Lederle 
Laboratories and the Calco Chemical 
Company announced their success in 
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making folic acid in the test tube. 


How this was done and the latest in-' 


formation on its properties and medi- 
cinal use were revealed at the pharma- 
cists’ meetings. 

The first clinical reports of success- 
ful medicinal use of folic acid in 
anemias of nutritional origin came 
last November from Dr. Tom Spies, 
a leading authority on the anemias. 
Such anemias may result from an ab- 
normal demand for the anti-anemic 
factor which is responsible in all of 
us for the production of red blood 
cells. . 

Folic acid is a general term applied 
to a class of naturally occurring com- 
pounds. The synthetic one reported 
here is a specific folic acid, that occurs 
in minute quantities in liver. _ 


L.W. Hazleton 
Awarded Ebert 
Prize for 1946 


Basic research on senna, a widely 
used laxative, has gained the 1946 
Ebert Prize for Lloyd W. Hazleton, 
pharmacist and pharmacologist of 
Washington, D. C. The award was 


made by the American Pharmaceuti- 
cal Association at its annual conven- 
tion at Pittsburgh Aug. 29. 

Dr. Hazleton’s experiments on 
mice, which lasted nearly two years, 
were aimed at securing a more com- 
plete picture of how to test the 
strength of the drug and evaluate its 
laxative action. Feeding mice some 
of the laxative daily for more than a 
year, he found that it did not affect 
the nutrition, normal growth, or life 
span of the animals. No tissue dam- 
age or other abnormality was reveal- 
ed by post-mortem examinations 
made several months later. 

Marked Effect 

The influence of sex, weight, age, 
temperature and color of mice, as it 
affects their reaction to senna, was 
also studied. During the experiments, 
Dr. Hazleton noted that the form in 
which pharmacists prepare the laxa- 
tive has a marked effect on its medi- 
cinal potency. 

Used for centuries as a laxative, 
senna has always been an official drug 
in this country. Its medicinal action 
comes from complex chemicals which 
nature deposits in the leaves of a low 
shrub found along the Red Sea and in 
India. Despite the antiquity of the 
drug, no suitable method of revealing 
its exact strength has been available 
to prepare a satisfactory uniform 
product. Dr. Hazleton emphasized 
that his work was designed to improve 
a new mouse method for making these 
tests, and did not relate directly to 
the effects of senna on the human 
body. 

Now Consultant 

The prize-winning research was 
conducted by Dr. Hazleton at the 
George Washington University School 
of Pharmacy in collaboration with 
Miss Kathleen D. Talbert. Dr. Hazle- 
ton has now left the university -to es- 
tablish an independent laboratory as 
consultant in pharmacology. Born 
and reared in the state of Washington, 
Dr. Hazleton graduated from the 
University of Washington to become 
a licensed pharmacist. Later he con- 
tinued his studies at the University to 
obtain a doctorate. 

Since 1939 he has served on the 
faculties of Georgetown Medical 
School and George Washington Uni- 
versity in Washington, D. C. His re- 
search interests have included drugs 
acting on the central nervous system, 
dyestuffs and developmental studies 
of new drugs. 

As recipient of the Ebert Prize, Dr. 
Hazleton joins a group of distinguish- 
ed pharmacists who have been thus 
honored for outstanding experimental 
work since the award was established 
in 1873. 
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phe SOLU-B* offers the true key to B complex therapy in medicine 
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orm 
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In boxes of five (10 cc. size) vials, each vial accompanied by one 5 cc. ampoule sterile 
double distilled water; or in boxes of twenty-five (10 cc. size) vials without distilled water. 
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Centralizing the hospital’s various diagnostic services is the principal function of new 
diagnostic clinic at Abington Memorial Hospital, Abington, Pa., and here is how the 
hospital’s “News” pictured the clinic’s services in announcing its opening 


How Cne Hospital Tells About 
Opening of Diagnostic Clinic 


Telling the community what the 
hospital is doing for the community 
is the No. 1 responsibility of a first 
class hospital publication and the 
Abington Memorial Hospital ““News” 
of Abington, Pa., in its October 1946 
issue, does a superlative job of telling 
about the opening of a diagnostic 
clinic. 

“Persons familiar with the opera- 
tion of the Mayo, Lahey and similar 
clinics will recognize in this a for- 
ward step, a service which will help 
the hospital to play a significant part 
in the field of preventive medicine,” 
says the report. “Because a complete 
diagnostic service is now available 
to the community in a convenient 
location, people are able, through this 
service, to discover minor illnesses be- 
fore they become major, thus improv- 
ing the general health of the com- 
munity. 

“The principal object of the Diag- 
nostic Clinic is to centralize the hos- 
pital’s various diagnostic services so 
that a patient, without undue loss of 
time, will have available immediately 
all of the services which he may re- 
quire. 

“The Clinic confines itself solely to 
diagnostic service and gives no treat- 
ment to patients. In general, it func- 
tions in the care of two types of 
service: 

1. Diagnostic Studies 

“A patient who has become a diag- 
nostic problem to his own physician 
may now be referred directly by him 
to the Clinic instead of to several 
different departments—as has been 


94 


the procedure in the past. At the 
Clinic the patient undergoes a thor- 
ough examination to determine what 
diagnostic services are required. 

“Upon completion of the examina- 
tion, the patient is told what the total 
cost of any necessary special examina- 
tions and consultations will be so that 
he may have this information in ad- 
vance. 

“The patient is then referred, by 
appointment, for the tests and con- 
sultations to specialists on the Clinic 
staff so that definite diagnosis may be 
established. These specialists are the 
chiefs of the hospital’s various medi- 
cal and surgical services. 

“The grouping together by the 
Clinic of all diagnostic services is a 
valuable aid to physicians as they are 
sent promptly a complete record on 
their patients, including reports of 
all tests and the opinions of the 
specialists consulted. 

“So that complete diagnostic serv- 
ice will be available to patients of 
all incomes a similar service has been 
set up in the Out-Patient Department 
to which patients are referred by 
the dispensary. 

2. Periodic Health Surveys 

“As the nation becomes increasing- 
ly health conscious, there has been a 
greater demand for periodic health 
check-ups. 

“Such check-ups are invaluable in 
that they permit the detection of 
incipient or early diseases at a time 
when preventive measures can best 
be initiated. 

“People applying for such check- 





ups usually are healthy individuals 
who recognize the importance of keep- 
ing well. Many are executives of in- 
dustrial companies referred by their 
employers as part of a health pro- 
gram planned to assure the continued 
service of a company’s key men. 
“The survey made by the Diag- 
nostic Clinic includes a history and 
complete physical examination, as 
well as chest X-ray, electro-cardio- 
grams and essential laboratory tests. 
In conjunction with the cancer detec- 
tion program, female patients are 
given pelvic examinations by the 
gynecological consultant. : 
“A complete health survey requires 
about two hours of a patient’s time— 
on one visit to the Clinic, thereby 
saving the patient considerable time 
and inconvenience. 
“The Diagnostic Clinic is housed in 
its recently acquired quarters on the 
first floor of the graduate nurses’ home 
directly south of the main entrance. 
Here the director’s and the consult- 
ants’ offices, examination rooms, etc., 
are readily accessible to patients and 
hysicians alike. 
; “Patients are accepted by the 
Clinic only if they are referred by 
their personal physicians. ; 
“In establishing the new Diag- 
nostic Clinic, Abington Memorial 
Hospital once again pioneers in a 
service that should be of tremendous 
assistance in improving the health of 
the community.” ; 
James E. Shipley is executive di- 
rector of Abington Memorial Hospi- 
tal, and W. B. Lange is secretary of 
the hospital’s public relations com- 
mittee. 





Benefits for 


Women Veterans 

Approximately 350,000 women who 
served in World War II may receive 
benefits available to all veterans, Veter- 
ans Administration said. 
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Miami Valley Hospital prescription blank 
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“4 fots “implies exposure, infection and a therapeutic 




















need, MAPHARSEN* has filled the requirement for a 


relatively safe, antiluetic agent of unquestioned and proved 


{ 
pala 
“a efficacy in case after case, in country after country, in 
_ civilian life and for the military services, year in and 
r—i 
year out—building an unmatched record of 
therapeutic performance. 
_—— 
Ty MAPHARSEN is one of a long line 
of Parke-Davis preparations whose 
-y service to the profession created 
om a dependable symbol of signifi- 
cance in medical therapeutics — 
N 
MEDICAMENTA VERA. 
( ) MAPHARSEN (3-amino-4-hydroxy- 
phenyl-arsineoxide hydrochloride) 
a in single dose ampoules of 
0.04 Gm. and 0.06 Gm.; 
boxes of 10 ampoules. 
= Multiple dose, hospital size 
ampoule of 0.6 Gm. 
*Trademark Reg. U. S. Pat. Off. 
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SOFTASTLN 


SURGICAL SOAP 
571 


HIGHER IN Quatity 
lower IN PRICE 





Leading hospitals throughout the 
country daily use Softasilk 571,° 
the superior quality, highly effect- 
ive surgical soap. 


Mild and non-irritating, Softasilk 
571 costs less to use than other 
surgical soaps. But, regardless of 
price, there is no higher quality 
soap—no soap made of finer in- 
gredients—than Softasilk 571. 


Comparative tests of the pH factor 
of various surgical soaps prove 
that Softasilk 571 with its unique 
buffer action releases least alkalin- 
ity by hydrolysis. Results of this 
survey are available in an informa- 
tive, Scientific report which will 





Michigan Hospitals Affiliate 
With Medical School Program 


Sixteen Michigan hospitals have 
affiliated or are in the process of af- 
filiating with a University of Mich- 
igan Medical School program of medi- 
cal education to give additional grad- 
uate training to resident physicians in 
hospitals, it has been announced. 

Dr. Charles F. Wilkinson, Jr., as- 
sistant professor of internal medicine 
and program co-ordinator, said from 
25 to 30 doctors, who already have 
completed two years of their resident 
training, began from six to 12 months 
of study in the basic medical sciences 
at the medical school, Oct. 7. 

Hospitals affiliated or in the proc- 
ess of affiliating are: St. Mary’s 
Mercy, Blodgett Memorial and But- 
terworth, Grand Rapids; Saginaw 
General; Leila Y. Post Montgomery 
and Community, Battle Creek; St. 
Joseph’s Mercy and University, Ann 
Arbor; Bronson Methodist, Kalama- 
zoo; Hurley, Flint; Munson, Tra- 
verse City; Hackley, Muskegon; 
Foote Memorial, Jackson; and Mt. 
Caramel Mercy, Grace and Harper, 
Detroit. 


Others May Affiliate 


Dr. Wilkinson explained other 
Michigan hospitals may yet affiliate 
with the program and that an increas- 
ing number of doctors are expected to 
participate. Affiliating hospitals 
must have an active teaching program 
and meet other minimum require- 
ments set by the Medical School. 

Under the de-centralized program, 
doctors spend two years at affiliated 
hospitals as interns and assistant resi- 
dents, and then rotate to the Medical 
School for advanced study in the basic 
medical sciences. At the end of six 


to 12 months of study, the doctors re- 
turn to their original hospitals for at 
least one additional year as residents 
in their clinical fields. 

The program is the first of its kind 
to be extended on a state-wide basis, 
Dr. Wilkinson stated. Under the pro- 
gram, facilities for training hospital 
resident physicians as specialists will 
be greatly enlarged, he said. 


Meet High Standards 


Generally, most arrangements allow 
the comparatively few doctors who 
receive appointments to hospitals of 
medical schools and larger institutions 
in metropolitan areas to receive the 
type of training required to meet the 
high standards set by the American 
Specialty Boards for Certification, he 
pointed out. 

Practicing physicians throughout 
Michigan will be able to obtain day- 
by-day continuing education under 
the program through teaching serv- 
ices at the participating hospitals, the 
co-ordinator said. Such services will 
include staff meetings, clinical-path- 
ological conferences and_ teaching 
autopsy services. 

Funds for the program are provid- 
ed by the W. K. Kellogg Foundation 
which has allotted the medical school 
$105,000 for a three-year period. 


Veterans Administration hospitals 
and homes are receiving advance prints 
of new Hollywood movies for showing 
to veteran-patients. 


The athletic program in Veterans Ad- 
ministration hospitals is designed to 
hasten the return of veteran-patients to 
normal life. 
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TWO IMPORTANT QUESTIONS 


|__| IN ORAL SULFONAMIDE THERAPY... 








peo arcant 


ND Conia 
‘Deke Wet Beles Viet 


Sulfonasol (Sulfadiazine Mixture “National”’) 
contains approximately 2 Gm. micro-crystal- 
line sulfadiazine per fluidounce, in a palatable 
aromatized vehicle. 


Available in 4 fluidounce and pint bottles 


Sulfonasol suits the patient. Its delightful fruit 
flavor is designed especially to secure the coopera- 
tion of infants and children—and of medicine- 
conscious patients who refuse other types of 
sulfonamide medication. It is particularly useful 
whenever prolonged administration is required. 


Sulfonasol suits the doctor, too. He knows 
that palatability is important. He likewise knows 








“NATIONAL” 


that sulfadiazine is the sulfonamide of choice for 
infections caused by hemolytic streptococci, 
pneumococci, gonococci and meningococci; is 
highly effective against staphylococci, Friedlander 
bacilli, and various gram-negative bacteria found 
in urinary tract infections; and is less toxic than 
other sulfonamide compounds. For professional 
literature on Sulfonasol, write to The National 
Drug Company, Philadelphia 44, Pa. 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 


HOSPITAL MANAGEMENT, November, 1946 


NATIONAL 


DRUG COMPANY 





97 








Colorado State Hospital Head 
Proposes Village for Aged 


A rambling village of one-story cot- 
tages and apartments may be con- 
structed at Pueblo to care for Colo- 
rado’s increasing number of seniles 
who are being committed to the Colo- 
rado State hospital for care. 

Dr. F. H. Zimmerman, superin- 
tendent of the hospital, said that the 
Colorado hospital, like those through- 
out the nation, is confronted with the 


problem of how to care for the old 
folks. He pointed out that they are 
not patients who can be rehabilitated 
and that most of them will spend the 
balance of their lives in the hospital. 

“It is obvious that there would be 
much comfort and satisfaction to the 
patients and their families to have 
them in a village apart from the state 
hospital.” 





Careful, Mr. Buyer— 


YOU'RE SIGNING A 


PRESCRIPTION! 






T’S A FACT, Mr. Buyer, every order blank for disinfectant that 
you sign is, in effect, a prescription. And the reputation of your 
hospital depends on how you fill it in! 


You know that most doctors insist on “Lysol” for disinfection of 
sharps and for perineal care. That’s because, in those instances, a 
dependable disinfectant is absolutely vital. And any doctor knows 
he can depend on “Lysol” brand disinfectant. 


And what about all the other cross-infection sources? Doesn’t it 
make good sense to guard against infection from bedside equipment, 
bedpans, brushes, furniture, floors and walls, too? 


Yes, Mr. Buyer, in any hospital, disinfection is always essential— 


everywhere! 


DEPENDABLE — ECONOMICAL 


So why not prescribe “Lysol” for all dis- 
infecting purposes? You know it’s a de- 
pendable product. What’s more,“‘Lysol” 


proves itself to be economical, too. 


With a phenol coefficient 5,sit’s more 
than twice as effective as ordinary cresol 
compound. That’s why less “Lysol” gives 


more protection. 


So prescribe “Lysol”. Order it in bulk. 
Instruct your staff on its economic use, 
and protect your institution throughout 


. . dependably . . . economically. 








HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 andise Mart 
Chicago 54, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY a 
419 Fourth Ave., New York 16, N.Y. |shipments, etc., to any of the fore- 
STONE HALL CO. 

1738 Wynkoop St., Denver 17, Colo. 
7 

AMERICAN HOSPITAL SUPPLY CorP. |583 Fifth Ave., New York 22, N.Y. 

767 Mission St., San Francisco 3, Cal. | Copr., 1946, by Lehn & Fink Products Corp. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

e 
Address inquiries regarding orders, 


going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 








The Colorado State hospital owns 
a tract of land, beautifully landscaped, 
about three miles from the main in- 
stitution. It was acquired by the 
state in 1923 as an annex, through 
purchase of Woodcroft. Hospital, a 
private mental institution then owned 
by Dr. Hubert Work, who later be- 
came secretary of the interior and 
postmaster general in the Harding and 
Coolidge administrations. 

On this property are three large 
buildings, but they can not be used 
for modern hospitalization because in 
addition to being obsolete and badly 
worn, they are three stories, without 
elevators. They are unsuited for use 
of aged patients. Dr. Zimmerman has 
engineers and architects surveying the 
idea of razing the old structures and 
using as much material as possible in 
constructing new cottages. 

The hospital is badly overcrowded 
and is endeavoring to get some kind of 
emergency housing program started. 
It has more than $750,000 for new 
buildings. Since 40 per cent of the 
4,500 patients are more than 60 years 
of age and 34 per cent of all new cases 
are more than 70 years of age, Dr. 
Zimmerman believes the building pro- 
gram definitely should be pointed 
toward the seniles. 


Require More Care 


“This senile type of patient ob- 
viously requires much more care than 
the younger patient of past years,” 
Dr. Zimmerman said. “He is not dan- 
gerous, but is suffering from the men- 
tal sickness of old age. They can not 
climb stairs. There are several hun- 
dred of these patients who can get 
around and who could be quartered in 
a village such as we are considering. 

“The buildings would be one-story 
high, spaced through the landscaped 
grounds and easily accessible to a 
central cafeteria. There might be not 
more than 25 patients to a cottage. 
There might be some apartments for 
cases where man and wife both were 
committed to the hospital. 

“These patients could go to their 
meals at such times as they pleased, 
since the cafeteria could be on a 
schedule to spread the load. 

“There is ample space for flower 
and vegetable gardens where the pa- 
tients could have their own space. 


Old Folks Home 

“All of the patients would be under 
the same care and supervision of the 
hospital nursing and medical staff as 
those at the main institution. If they 
became bed-ridden, they would be 
moved to the main hospital. 

“This sort of village would be a 
sort of old folks home, where they 
could find much in common. The 
physical appearance of the place could 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of "how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warning against 


those which didn’t. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 
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The Only Hospital Publi- 
cation which is a member @ 
of both the ABC and ABP. 
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HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 


ca « * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 
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be beautiful—Spanish stucco design 
might be used in keeping with the tra- 
dition of Pueblo. It would cost no 
more to make the place attractive. 
“Tt is obvious that the cost of main- 
taining these elderly persons in such 
surroundings will be higher than in 
regular wards, but there is much to 
be considered in the psychological ef- 
fect upon them and their families.” 


Claim Successful 
Cancer Treatment 


A new cancer treatment, called KR, 
which, in clinical tests, is reported to 
have had “little effect in cases of cancer 


of the skin” was found to be “highly ef- 
fective in cancer of the throat, of the 
cervix of the uterus and of the breast.” 
The quotes are from an article in the 
Oct. 2, 1946 “USSR Information Bul- 
letin,” issued by the Russian embassy 
in Washington, D. C., reporting on the 
recent work of two Soviet scientists, 
Nina Klyueva and Georgi Roskin. 
The work is based on trypanosoma 
kruzzi, a one-cell animal and carrier of 
a disease declared to be mortal to man. 
It was found in years of experimental 
work that when the trypanosoma is in- 
jected into the organ of a mouse 
suffering from cancer that it penetrated 
to the tumor and multiplied, devouring 
the cancer cells. It then began to de- 
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Moa is the new liquid, scientif- 
ically developed A-200 PYRINATE... 
effective and swift in eradicating 
crab, head, and body lice, and their 
eggs. It kills on contact. 

A-200 was developed in coopera- 
tion with a doctor. It was exhaus- 
tively tested in laboratories, clinics, 
and penal institutions. Results show 
it to be non-toxic, non-irritating, and 
it leaves no tell-tale odor! A-200 has 
a soothing shampoo effect; after 
use, the hair is soft and pliable. 

A-200 is especially recommended 
for children. Applied and removed 
in only a few moments. No fuss—no 
bother. No. greasy salve to stain 







One of the 


225 products 

Nb r prepared by 
— The, McKe & 
LR kG $4 Robbins for 


your health 
and comfort. 


clothing; will not harm fabrics. At 
all drug stores, 79¢. 


Foumula 


Active Ingredients: Pyrethrins 1.0%, Dinitroani- 
sole 1.0%, Oleoresin of Parsley Fruit 0.5%, 
Sesamin 0.037%, Inert Ingredients 97.463%. 


McKESSON & ROBBINS, Incorporated, BRIDGEPORT, CONN. 
Famous fer Quality Since 1832 








stroy the animal’s organ. A way was 
found to restrain this latter process. 

At the present stage the scientists 
have developed a preparation from dead 
trypanosoma which retains the cancer- 
destroying action, causing the cancer 
to be replaced with fresh, healthy tis- 
sues. 

U. S. pharmaceutical laboratories, it 
is presumed, will be able to test the 
claims made for the preparation at an 
early date. 


Job Evaluation 
And Promotions 


James W. Stephan, director of the 
Aultman Hospital in Canton, Ohio, 
believes job evaluation should be ap- 
plied to promotions and he made this 
clear in a discussion at a personnel 
sectional meeting at the Philadelphia 
convention of the American Hospital 
Association (see page 43, October 
1946 Hospital Management). Mr. 
Stephan is joining the faculty of the 
University of Minnesota to teach hos- 
pital administration. 


Four Methods 


Four methods of promotion, in com- 
mon use in industry and in hospitals, 
were listed by Mr. Stephan. The first 
divides all employes into seven classi- 
fications, from unsatisfactory to out- 
standing, with the top classes consid- 
ered promotable. An employe’s classi- 
fication is dependent on his showing 
on 12 personal traits. The second 
method would take the employes of 
each department and assign them a 
rank, from “one” down, with em- 
ployes at the top considered promot- 
able. This method is applicable only 
in departments of 25 or more persons. 

The third method is called forced 
distribution. In this, employes are 
rated on their work and promotability 
and then are distributed, or “forced”, 
into certain percentiles, with the best 
in the top ten per cent, etc. The fourth 
method is based on simple seniority. 


Three Points 


Three things Mr. Stephan wanted 
everyone to remember in regard to 
promotions. These were: 

1. That there are a limited number 
of jobs at the top, and everyone can- 
not have them. 

2. That it is not necessarily desir- 
able to pick your top employes from 
within your organization; often out- 
siders fit well into the organization. 

3. That some people must resign 
themselves to the “dead-end” jobs, 
jobs from which there is no promotion. 
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Twin reasons why 


TIMES AS 
Y HOSPITALS 


use MENNEN Aniiseptic 
Baby Oil as all other 


baby oils combined! 


1 PROVEN aid against rashes—The highly successful record of Mennen 
* Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
... cannot be matched by any other baby oil or lotion. Used in $460 hospitals. 


2 BEST SHIELD against urine irritation—The continuous, unbroken 

® film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 
provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 
pendable in use—best for babies in your nursery. 


SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser botties or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. » 


MENN&hN 


ANTISEPTIC BABY OIL 














CHECK OVER THE 


PRODUCT INFORMATION 
INDEX 


ON PAGES 154 AND 155 


This index is included in Hospital Man- 
agement each month for your conveni- 
ence. It helps you locate the advertise- 
ments of suppliers quickly by indexing 
them under the type of product adver- 
tised. And since only reliable manu- 
facturers and suppliers whose reputa- 


tions merit confidence are included in 


which support only the highest standards 


of service and products. 
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THE WAY TO GREATER ECONOMY 





Switch to the Latex Surgeon's Gloves that will 
reduce your glove costs. Through their longer 
life, in actual service, both Wiltex White and 
Wilco Brown Curved Finger Latex Gloves bring 
a new economy in unit, per operation, cost. 
Ask your Surgical Supply Dealer for these 
famous gloves by name—WILTEX or WILCO 


this index, it serves as a guide to those and save money. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 






























Goad and Dietary Sewice 











Mabel MacLachlan, director of dietetics 

of University Hospital, Ann Arbor, Mich. 

who has just been elected president of the 
American Dietetic Association 


Some of Wartime Food Service Problems 


Reported on Way Out 


There has been a definite easing of 
some of the wartime problems of hos- 
pital food service, according to many 
hospital dietitians at the 29th annual 
meeting of the American Dietetic As- 
sociation at Cincinnati, O., Oct. 14- 
18. They continue to be harassed by 
certain food shortages to a degree but 
there has been a definite uptrend here 
also. 

New Officers 

Mabel MacLachlan, University 
Hospitals, Ann Arbor, Mich., took of- 
fice as the new ADA president, suc- 
ceeding Mrs. Bessie Brooks West, 
head of the Department of Institu- 
tional Management, Kansas State 
College, Manhattan, Kans. The new 
president-elect, to take office a year 
hence, is Dr. Helen A. Hunscher, 
Western Reserve University, Cleve- 
land, O. 

Other officers are: 

Vice president, Millie E. Kalsem, 
Cook County Hospital, Chicago. 

Secretary, Mrs. Lillian Storms 
Coover, Ames, Ia. 

Treasurer, Beulah Hunzicker, 
Presbyterian Hospital, Chicago. 

Sectional chairmen who will super- 
vise the work of the association’s nu- 
merous work projects during the next 
year will be: 

Community nutrition, Maxine Tur- 
ner, Oklahoma State Department of 
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Health, Oklahoma City, Okla. 

Food Administration, Alice M. 
Fenno, Harvard University, Cam- 
bridge, Mass. 

Diet therapy, Doris Johnson, Pres- 
byterian Hospital, New York City. 

Professional education, Margaret 
Terrell, University of Washington, 
Seattle, Wash. 

Long Term Projects - 

Many of their long term problems 
were discussed in the papers present- 
ed, a good many of them being part of 
the association’s program of projects. 

Among the subjects discussed was 
the matter of community nutrition 
education, a part in which hospitals 
play more than an ordinary role. 

Such materials as educational de- 
vices for presenting nutrition will be 
placed in association service scrap- 
books for the use of the membership. 
Ruth McCammon, home demonstra- 
tion agent in the county extension 
service at Walla Walla, Wash., has 
done some effective work in this field. 
She exhibited it along with a paper 
on the subject. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





Others who presented work in this 
field were Margery Vaughn, deputy 
director, nutrition service, American 
Red Cross, Washington, D. C., and 
A. June Bricker, nutritionist, Connec- 
ticut Dairy Council, Hartford, Conn. 
Miss Vaughn demonstrated how to 
determine community food patterns 
by means of diet records. Miss Brick- 
er revealed how to use case studies to 
present nutrition education. 

Continued Study 

Some of the reports were a con- 
tinued study of kitchen layouts, or- 
ganization and management, one of 
the association projects. Prominent 
in this work are Margaret L. Mitchell, 
vice president in charge of food pro- 
duction for the Stouffer Restaurants; 
Selma Streit, head of institution 


economics department, Washington. 


State College, Pullman, Wash., and 
Quindara Oliver Dodge, of Simmons 
College, Women’s Educational and 
Industrial Union, Boston, Mass. 

Work on diet in health and disease, 
which will be incorporated in one of 
the association’s project reports, was 
discussed by Helen E. Olson, Swedish 
Hospital, Seattle, Wash.; Dorotha 
Symons, Christ Hospital, Cincinnati; 
Doris Johnson, Presbyterian Hospi- 
tal, New York City, and Madge My- 
ers, Charity Hospital, New Orleans, 
La. 
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A tiger stalked soft-footed through the jungle in search of a meal. . 
Downwind from him the animals scattered . .. upwind they were warned by 
the frightened chattering of monkeys as they scampered toward the tree-tops. 
At last the hungry animal encountered a porcupine which, instead of 
fleeing, had simply halted in the midst of a clearing. As the tiger 
approached, the little animal raised his quills menacingly. 

The tiger stopped at the clearing edge. 

“Yah! Yah!” shrilled a monkey from a tree above. 

‘Eat him, old bully, if you dare!” 

But the tiger, already in retreat, growled back over 

his shoulder, ‘Sooner would I wait for you to fall from your 
perch, O Empty-head! A porcupine is much too sharp — 

much too well protected —even for me to digest!” 


a modern moral by MILLS “=. 










moral : If you, too, are sharp, you are protecting 
your hospital menus against criticism. One of the surest ways is to 
serve the better kind of ice cream products—the kind whose 
nutritional values you can control—a Mills 
Counter Freezer makes possible. 


sic ies ea ae 


MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
For complete details write Freezer Division, Dept. 518, 4100 Fullerton Ave., Chicago 39, Illinois 
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Foreign Guests 

One of the interesting features of 
this year’s convention were the large 
number of guests from foreign lands. 
Among these were: 

Helena Benitez, head of the De- 
partment of Home Economics, Philip- 
pine Women’s University, Manila, 
|e 

Dorothy F. Hollingsworth, scienti- 
fic adviser’s division, Ministry of 
Food, London, England. 

Mrs. M. H. Kiang, representative 
of the health section of the United Na- 
tions Organization. 


Carey D. Miller, chairman of the 
home economics department, Univer- 
sity of Hawaii, Honolulu. 

Magnus Pyke, scientific adviser’s 
division, Ministry of Food, London, 
England. 

Marie Rieglova, Ph. D., assistant 
chief of the laboratory of nutrition, 
State Institute of Health, Prague, 
Czechoslovakia. 

Joan Woodhill, chief dietitian, 
Royal Prince Alfred Hospital, Syd- 
ney, Australia. 

The 1947 convention will be in San 
Francisco. 





Corner of the modern pasteurizing and homogenizing plant at the Colorado State 

Yospital dairy. The milk never touches human hands. Milking machines take it from 

the cows. It goes into coolers, vats and finally into bottles that also are washed by 
machines. S. S. Hughlitt, wearing the hat, is supervisor of the dairy 


How One Hospital Developed 
Its Own Dairy Herd 


When there is need, there is a way. 

Good hospital management senses 
the need and then finds the way, and 
a good example of that is the story of 
the dairy at the Colorado State Hos- 
pital at Pueblo. 

A quarter of a century ago there 
was no milk for the patients to drink, 
because there was no state fund for 
milk—except condensed milk used in 
food preparation. 

A Start 

Later at little cost the hospital pur- 
chased a few grade cows to furnish 
fresh milk to the sick wards. Then, 
by coincidence, in the early 1920’s, 
the hospital acquired 26 registered 
Holstein cows and calves. The hos- 
pital was growing and needed more 
buildings. In Pueblo Dr. Hubert 
Work operated Woodcroft Sanitari- 
um as a private mental institution 
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and he offered to sell it to the state, 
since he had become postmaster gen- 
eral of the United States and later 
secretary of the interior. In the 
transaction were the Holsteins. 

Since then the Colorado State Hos- 
pital Was built its herd at the‘rate of 
about 30 cows a year, until now it 
has 675 animals and a dairy plant 
with a total value of a quarter million 
dollars. 

It has been operated and expanded 
as a well-operated business and re- 
flects a substantial annual profit. It 
has become one of the best herds in 
the West. It is a model for other 
dairymen. 

Plenty of Milk 

First, it means a wholesome supply 
of milk for the 4,300 patients and 
900 employes. The dairy now is pro- 
ducing in excess of 1,000 gallons of 





milk a day, which means about 2) 
glasses of milk per person a day. 
Most of it is consumed as whole milk, 
but there is much cream used for 
cereals, coffee and ice cream. Milk 
also is used in cooking. Aim of the 
hospital is to catch up with the 
growth of the population and average 
three glasses of milk daily for each 
patient. 

Second, it means a controlled sup- 
ply of milk. The hospital milk sup- 
ply is not determined by economic 
factors in the community as if it were 
provided by commercial dairies. 
During the war the civilian milk 
supply in the Pueblo area was cut 
drastically because much of it was 
diverted to military installations. 

The hospital uses none of its cream 
for butter making. It normally uses 
350 pounds of butter a day, but now 
it can get only 10 pounds every two 
weeks, 

Gets Pasteurizing Plant 

Third, the dairy means that the 
hospital can control the health value 
of the milk. About a decade ago a 
diphtheria epidemic broke out in the 
hospital 
deaths. The contamination was 
traced to the milk. Dr. F. H. Zim- 
merman, . hospital superintendent, 
had been asking the state legislature 
for funds for a pasteurizing plant for 
several years without success. This 
emergency, however, brought the 
pasteurizing equipment. 

Now the milk never touches human 


‘hands. Machines milk the cows. The 


fluid goes into coolers, pasteurizing 
vats, homogenizer and is bottled. All 
milk is bottled. It would be much 
cheaper to send the milk to kitchens 
and cafeterias in large milk cans, but 
there would be much opportunity for 
careless handling. 

Homogenization breaks down the 
fat molecules in the milk, providing 
a uniform fluid that is easier to di- 
gest. 

Everything about the dairy is spot- 
less. DDT sprayed on milking barn 
walls gets rid of the flies. 

For A-1 milk the federal govern- 
ment specifies that the bacteria count 
can not exceed 30,000. At the hospi- 
tal the bacteria count on raw milk 
is only 1,000, and on pasteurized milk 
it is 400. 

Fourth, it means that a dairy herd 
provides at least a limited supply of 
beef. Over-age cows and some bull 
calves are butchered. Normally the 
hospital uses about 60,000 pounds of 
meat a month. With meat difficult to 
obtain on the open market, the addi- 
tional supply from the dairy is de- 
sirable. 

Fifth, the dairy has a high thera- 
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Breakfast and the Daily Protein Need 


The significance of breakfast in the sat- 
isfaction of nutritional requirements has 
been emphasized in many quarters in 
the recent past. Breakfast serves to re- 
plenish many nutrient stores depleted 
during the long fast from the previous 
evening meal, and provides the organ- 
ism with caloric food energy needed for 
maximum efficiency during the morning 
hours. Hence nutrition authorities ad- 
vise that breakfast should supply from 
one-fourth to one-third of the daily 
caloric and nutrient needs. 

The morning meal should provide, 
among other things, its share of the 
daily protein requirement, since the 
protein needs must be met daily for 
proper growth of children and for good 
nutritional health of adults. In a basic 
breakfast so widely recommended— 
fruit, cereal, milk, bread and butter— 
the protein contribution is significantly 
high—20.7 Gm., or about 29 per cent of 
the adult requirement. Not a small 
amount of this protein is provided by 
the average serving of cereal (ready to 
eat or to be cooked), milk and sugar 
—fully 10 per cent of the adult daily pro- 
tein need. Thusan important protein con- 


tribution is made by the basic breakfast, 
of which cereals are an integral and uni- 
versally recommended component. 

This average cereal serving also pro- 
vides B complex vitamins, caloric food 
energy, and important minerals. Its 
mixture of proteins is of high biologic 
value, applicable for the satisfaction of 
growth and maintenance requirements. 
Note from the table of composite aver- 
ages the contribution made by the cereal 
serving—1 ounce of cereal (whole-grain, 
enriched, or restored to whole-grain 
values of thiamine, niacin, and iron), 4 
ounces of milk, and 1 teaspoonful of 
sugar—and by the basic breakfast. 

















Average 
Nutrition represented by: 
Composition cereal, 1 oz.; 
of The whole milk, 4 oz.; 
Basic Breakfast* sugar, 
: 1 teaspoonful 
Calories 611 202 
Protein 20.7 Gm. 7.1 Gm. 
Fat 19.0 Gm. 5.0 Gm. 
Carbohydrate 89.4 Gm. 33.0 Gm. 
Calcium 0.465 Gm. 0.156 Gm. 
Iron 3.0 mg. 1.6 mg. 
Vitamin A 1074 1.U. 193 1.U. 
Thiamine 0.52 mg 0.17 mg. 
Riboflavin 0.87 mg. 0.24 mg. 
Niacin 2.3 mg. 1.4 mg. 
Ascorbic Acid 64.8 mg 








*Orange juice, 4 oz.; cereal, 1 oz.; milk, 4 0z.; sugar, 1 tsp.; 
bread (enriched, white), 2 slices; butter, 1 tsp. (5 Gm.); milk, 8 oz, 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


C 8-8. & AL | 
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Airplane view of the Colorado State Hospital Dairy, which is on the bank of the 

Arkansas river, three miles west of the hospital grounds. The two-story brick building 

with the flat roof is the dormitory for patients who work there. The long gable-roofed 

building is the milking barn and the right angle wing is the pasteurizing and homog- 
enizing plant 


peutic value. About 20 to 25 pa- 
tients work at the dairy farm. Scores 
of them have returned to society after 
being rehabilitated through a new in- 
terest in dairying. This is considered 
as one of the greatest benefits of the 
dairy by Dr. Zimmerman. 

Accurate records on the dairying 
are kept by Charles G. Dowling and 
his assistants in the steward’s office. 
Milk is given a reasonable value, as 
are the beeves consumed and the ones 
sold. In the past nine years the dairy 
income has been $639,305.99. Net 
profit for that period has been $144.- 
691.83. 

Dairy operation costs and profits 
for the past two-year period is shown 
as follows: 

Income from dairy: 

654,446 gallons milk at 34c $222,511.64 
Cows and calves sold 1,533.99 
89,569 pounds beef produced 15,115.07 


Total income 239,507.70 
Cost of maintaining dairy: 
Feed 150,666.42 
Feed from gardens 8,665.30 
Supplies and equipment 5,945.87 
Livestock purchased 200.00 
Repairs and Improvements 823.20 
Veterinarian services 941.30 
Electricity, power and lights 4,586.49 
Milk fed to calves, 

46,757 gals. 15,897.39 
Drugs, sanitary supplies 82.67 
Insurance 597.95 
Salaries 20,439.14 

Total cost 208,845.72 
Profit for two years 30,661.98 
Average daily cows in 

milking herd © ; 316 
Average daily gallons of milk 895 
Average gallons of milk per 

cow per day 2.83 
Cost per gallon of milk .031912c 


Since the above report was made 
the milk supply has exceeded 1,000 
gallons a day. Feed and milk costs 
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also are higher now. 

Recently the Holstein-Friesian as- 
sociation sent S. B. Hall, one of its 
six classification judges, to look over 
the Colorado State Hospital herd. 
After two days of carefully checking 
the animals he declared the herd to 
be the best large Holstein herd he 
ever has seen in the West—and he 
spends all of his time classifying 
Holsteins. 

In classifying more than 700 Hol- 
stein cows this spring in Colorado, 
Montana, Idaho, Oregon and Wash- 
ington, he found only four cows that 
rated excellent (more than 90 per 
cent perfect), and two of the four are 
in the Colorado State Hospital herd. 
He checked 111 registered Holsteins 
at the hospital and they averaged 
82.68 per cent or good plus. The herd 
had 39 very good cows (85 to 90 per 
cent perfect); 40 good plus (80 to 
85); and 30 good, (75 to 80). There 
were no fairs nor poors. 

At the same time he found four full 
sisters that rated very good. C. M. 
Vickers, the Holstein-Friesian west- 
ern representative, said it was the 
first time it ever has happened in the 
west. : 

The four came from two famous 
animals owned by the hospital — 
Netherland Bess Nudine, and the 
sire, Woodcraft Quantity Watson, 
who also sired the two cows that 
qualified as excellent. 

It has been through buying good 
sires that the hospital has raised the 
quality of its herd. Since there were 
no tax funds to buy good cows, they 
had to be produced through breed- 
ing. The hospital has not bought a 
single cow since it acquired the 
Woodcroft animals more than 20 
years ago. It has, however, purchased 





some outstanding bulls, such as 
Woodcraft Quantity Watson, who has 
141 daughters in the hospital’s milk- 
ing herd. 

All of the good heifers born on the 
dairy farm are kept, except those 
sold to 4-H club boys and girls who 
are certified by their county. agents. 
Dr. Zimmerman believes that a state 
institution should share with inter- 
ested taxpayers the building of better 
herds. The bull calves are sold to 
Colorado dairymen and farmers. To 
keep them would mean undesirable 
in-breeding at the dairy. 

Only about one-third of the Hol- 
steins in the herd are registered. 
However, the up-breeding is elevat- 
ing the quality of the entire herd. 

There is no intention to build a 
show herd, although the hospital ani- 
mals- have won many championships 
at the Colorado State Fair each year. 

“Good breeding is just good busi- 
ness,” explains S. S. Hughlitt, super- 
intendent of production at the hospi- 
tal, “We found long ago that good 
breeding and good dairy practices 
actually are economy in developing 
a dependable, quality milk supply. 
It is important first to find the right 
groove and then keep in it to build 
your herd. 

“We have had wonderful coopera- 
tion from Dr. Zimmerman in the 18 
years he has been head of the hospi- 
tal, and Mr. Dowling, the steward, 
who has had a sympathetic under- 
standing of what we are doing. 

“Tt takes no more feed to main- 
tain a good cow than a poor one, yet 
you can get twice as much milk. 
Thus, in using bulls that have records 
for good producing daughters, we 
furnish more milk at less cost to the 
hospital. 

“In the past 10 years we have 
doubled the average milk and butter- 
fat production of the cows. We kept 
a three-year record on 105 daughters 
of one bull— Woodcraft Nudine 
Piebe, and the daughters averaged 
13,628 pounds of milk and 436 
pounds of butterfat each year.” 


During the depression years, Dr. 
Zimmerman took advantage of Works 
Progress Administration and Public 
Works Administration funds to build 
modern barns, feedlots and other 
buildings at the dairy, which is three 
miles from the main hospital grounds. 
Among the buildings is a 100-bed 
dormitory for the men who work at 
the farm. Those patients seldom re- 
turn to the main grounds. 

Now there are nine employes and 
24 patients working at the farm. 
Arthur F. Wager is herdsmen and 
Carl Rorick is assistant herdsman. 
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: “the Finest | 
:| Ready Serve ORANGE JUICE 


4 On the Market ” 





est Brand is homogenized to 
delay separation while waiting 
to be dispensed. The citrus 
sugars, minerals and acids are 
standardized by condensing. 
Condensed orange juice means 
no waiting to thaw from the 
frozen state, makes it so easy to 
serve, and cuts shipping and 
storage to one-fourth! 


Contrary to heat, which may 
damage flavor and nutritional 
value, medium quick-freezing 
preserves the original superb 
flavor and maintains intact the 
natural Vitamin C. To protect 
the juice from the oxidizing ef- 
fect of air, and to keep it from 
harmful light, Purest Brand 
Condensed Frozen Orange Juice 
is vacuum packed. Cans are 
used for economy and to insure 
safe handling. 


TASTE IT... TEST IT 


Try a deliciously chilled drink of this new better 
orange juice for yourself. Compare Purest Brand 
with any other orange juice, fresh or ready-to-serve. 
Write today for your sample, prices and analyses. 


» 





| FLORIDA FRUIT PRODUCTS COMPANY 


CLEARWATER, FLORIDA 
















GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
1. 


N 


ww 


uo 


~JI 


18. 


19. 


nw 
at 


29. 


30. 


31. 


108 


. Apple 


. Orange Slices; 


- Baked Apple; 


5. Grapefruit 


. Orange Slices; 


. Apple 


. Apple Juice; 


. Fruit 


Breakfast 


Bananas-Cream; Cold Cere- 
al; Crisp Bacon; Pecan Rolls 


Apricot Sauce; Hot Cereal; 
Scrambled Eggs; Toast 


. Pineapple Juice; Hot Cereal; 


3-Minute Egg; Cinnamon 
Toast 


- Cinnamon Prunes; Hot Cere- 


al; Link Sausage; Toast 


- Grapefruit Half; Cold Cere- 


al; Raisin Pancakes; Syrup 


. Stewed Rhubarb; Hot Cere- 


al; Scrambled Eggs; Toast 


Sauce; -Hot Cereal; 
Sausage Squares; Toast 


. Sliced Bananas; Cold Cereal; 


Crisp Bacon; Danish Coffee 
Twist 


Hot Cereal; 
3-Minute Egg; Toast 


. Stewed Peaches; Hot Cereal; 


French Toast; Syrup 


- Raisin Sauce; Hot Cereal; 
Crisp Bacon; Toast 
. Fruit Nector; Hot Cereal; 


Scrambled Eggs; Toast 


3. Prune Juice; Hot Cereal; 3- 


Minute Egg; Toast 


Hot Cereal; 
Scrambled Eggs; Raisin 
Toast 


Sections; Hot 
Cereal; Crisp Bacon; Sweet 


Rolls 


- Blue Plums; Hot Cereal; 3- 


Minute Egg; Toast 


Hot Cereal; 
Crisp Bacon; Toast 


Stewed Figs; Hot Cereal; 
Scrambled Eggs; Toast 


Rhubarb Sauce; Hot Cereal; 
Link Sausage; Toast 


. Grapefruit Half; Hot Cereal; 


3-Minute Egg; Toast 


Sauce; Hot Cereal; 
Scrambled Eggs; Toast 


. Pineapple Juice; Cold Cereal; 


Sausage Squares; Coffee Cake 


- Orange; Hot Cereal; 3-Minute 


Egg; Toast 


Cold Cereal; 
Griddle Cakes; Syrup 


5. Grapefruit with Grapes; Hot 


Cereal; Crisp Bacon; Danish 
Coffee Ring 


. Cinnamon Prunes; Hot Cere- 


al; 3-Minute Egg; Toast 


Nector; Hot Cereal; 
Scrambled Eggs; Toast 


- Banana-Cream; Cold Cereal; 


Crisp Bacon; Toast 


Grapefruit Half; Hot Cereal; 
Link Sausage; Hot Biscuits- 
Jam 

Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Kadota Figs; Hot Cereal; 
French Toast; Syrup 


‘Chicken Tetrazzini; 


Dinner 


Broiled Sirloin Steak with Mushrooms; 
Mashed Potatoes; Frozen Peas; Lettuce 
Wedge 1000 Is. Dr.; Caramel Nut Sundae 
Roast Leg of Veal-Gravy; Potato Cakes; 
Breaded Tomatoes; Grapefruit - Avocado 
Salad; Chocolate Coconut Pudding 

Roast Virginia Ham-Cider Sauce; Delmonico 
Potatoes; Bu. Green Beans; Stuffed Celery; 
Blueberry Tart 


Bu. Crumb Noodles; 
Diced Carrots; Lettuce Salad-Fr. Dr.; Cherry 
Ice Cream Sundae 

Roast Prime Ribs of Beef au Jus; Parslied 
Bu. Potatoes; Harvard Beets; Grape-Waldorf 
Salad; Pumpkin Custard 

Fresh Salmon with Lemon Butter; Escalloped 
Potatoes; Bu. Peas; Fruit Salad; Orange 
Sherbet 

Pot Roast of Lamb; Parslied Bu. Potatoes; 
Green Beans; Grapefruit-Apple Salad ; Choco- 
late Sheet Cake 

Grilled Ham Slice-Cinnamon Apple Ring; 
Mashed Potatoes; Bu. Asparagus; Celery 
Curls-Radishes; Frozen Rum Pudding 
Broiled Tenderloin Tips; Oven Browned Po- 
tato; Bu. Peas; Shredded Lettuce-Fr. Dr.; 
Cherry Cobbler 

Roast Leg of Veal; Parslied Bu, Potatoes; 
Breaded Tomatoes; Fruit Salad; Fudge Cup 
Cake 

Smothered Steak; Whipped Potatoes; Bu. 
Green Beans; Date-Waldorf Salad; Pine- 
apple Snow Pudding 

Roast Prime Ribs of Beef au Jus; 
Brown Potatoes; Diced Carrots; 
Salad; Hot Gingerbread 

Fillet of Lemon Sole with Tartar Sauce; 
Escalloped Potatoes; Fresh Spinach; Celery- 
Carrot Sticks; Broiled Grapefruit Half 
Salisbury Steak; Maitre d’Hotel Potatoes; 
Pimiento Wax Beans; Pickled Peach Salad; 
Lazy Daisy Cake 

Roast Duckling-Dressing & Gravy; Hominy 
Grits; Zucchini au Gratin; Tossed Green 
Salad; Cranberry Ice Cream Sundae 

Roast Leg of Lamb; Parslied Bu. Potato; 
Diced Turnips; Fruit Salad; Butterscotch 
Pudding 

Minute Steak; Oven Browned Potatoes; As- 
paragus Tips; Head Lettuce-1000 Is. Dr.; 
Cherry Cobbler . 
Pot Roast of Beef; Duchess Potatoes; Peas 
in Cream; Tossed Green Salad; Cottage Pud- 
ding with Lemon Sauce 

Veal Cutlet; Mashed Potatoes; Harvard 
Beets; Grape & Melon Ball Salad; Spanish 
Cream 

Baked Halibut with Tomato Sauce; Potatoes 
in Cream; Bu. Green Beans; Spinach-Apple 
Salad; Raisin-Rice Pudding 

Lamb Steak; Oven Brown Potatoes; Breaded 
Tomatoes; Tossed Winter Salad; Fruit Cup 
Roast Prime Ribs of Beef au Jus; Mashed 
Potatoes; Squash Creole; Shredded Lettuce 
with Fr. Dr.; Strawberry Ice Cream Sundae 
Swiss Steak; Parslied Bu. Potatoes; Julienne 
Carrots; Beet Relish Salad; Banana Layer 
Cake 

Roast Tenderloin of Pork; Delicious Sweet 
Potatoes; Bu. Broccoli; Lettuce Wedge-1000 
Is. Dr.; Frosted Grapes 

Grenadine Fruit Punch; Roast Turkey-Giblet 
Gravy; Parslied Whipped Potatoes; Frosted 


Hash 
Mexican 


Peas; Spiced Cranberries - Watermelon 
Pickles; Crispy Rolls; Chiffonaide Salad; 
Virginia Plum Pudding-Foamy Sauce or 


Frozen Custard 


Salisbury Steak; Duchess Potatoes; Pimiento 
Green Beans; Fruit Salad; Crumb Cake 


Perch Fillet-Parsley Butter; Mashed Pota- 
toes; Stewed Tomatoes; Lettuce with Fr. 
Dr.; Pineapple Sherbet 

Liver Bernaise; Hash Brown Potatoes; Fresh 
Spinach; Endive-Escarole Salad; Chocolate 
Mint Eclair 

Chicken a la Maryland; Corn Pudding; Bu. 
Peas; Cheese-Apple Salad; Strawberry 
Sundae 

Pot Roast of Veal; Parslied Bu. Potato; Bu. 
Wax Beans; Julienne Vegetable Salad; Apple 
Cobbler 

Broiled Ham Steak; Potato Cakes; Cauli- 
flower au Gratin; Preserved Orange-Cream 
Cheese Salad; Fruit Cake-Rum Sauce 


HOSPITAL MANAGEMENT, November, 1946 


Supper 


French Onion Soup; Cold Cuts, Beef, Tongue, 
Cheese; Potato Salad; Assorted Relishes: 
Oatmeal Cookies; Hot Chocolate 

Split Pea Soup; Meat Loaf-Spanish Sauce; 
Hash Brown Potatoes; Carrot & Raisin 
Salad; Orange Spiced Cup Cake 

Bouillon; Broiled Lamb Chop; Baked Po- 
tato; Combination Vegetable Salad; Apple 
Betty with Lemon Sauce 

Okra Soup; Meat Pie with Biscuits; Fr. Fr. 
Egg Plant; Fruit Salad; Floating Island 


Creole Soup; Canadian Bacon; Lima Bean 
Casserole; Cornbread; Cheese Ball Salad; 
Fruit Cobbler 

Tomato Soup; Creole Shrimp with Rice; 
Tossed Winter Salad; Lemon Meringue Tart 


Cream of Spinach Soup; Chicken Salad; 
Lattice Potatoes; Tomato Garnish; Pecan 
Custard 

Assorted Cold Cuts, Beef, Lunch Meat, 
Cheese; Potato Salad; Lettuce-Wedge 1000 
Is. Dr.; Pineapple Filled Cookies; Hot Cocoa 
Vegetable Soup; Liver Bernaise; Mashed 
Potatoes; Carrot & Raisin Salad; Chilled 
Fruit Tidbits 

Swiss Potato Soup; Meat Loaf; Ravioli; 
Tossed Green Salad; Orange Slices with Cus- 
tard Sauce 

Corn Chowder; Veal Paprika with Noodles; 
ze. Asparagus; Beet Relish Salad; Fruit 
ars 

Consomme Julienne; Chicken Pie with Bis- 
cuits; pvenes f Rice; Cranberry-Grapefruit 
Salad; Chocolate Mint Ice Cream 

Jungle Soup; Oyster Pie; Potato Cakes; To- 
mato-Romaine Salad; Fruit Gelatine Pie 


Hot Tomato Juice; Frizzled Beef on Toast 
Points; Baked Potato; Carrot-Raisin Salad; 
Frozen Boysenberries 

Vegetable Soup; Cold Sliced Ham & Cheese; 
Macaroni Salad; Assorted Relishes; Fresh 
Fruit; Macaroons 

Pepper Pot; Meat Pie with Biscuits; Bu. 
Green Beans; Lettuce-Tomato Salad; Melba 
Peach 

Noodle Soup; Meat Loaf with Tomato Sauce; 
Baked Potato; Grape, Celery & Banana 
Salad; Cookies 

Bouillon; Smothered Chicken; Bu. Noodles; 
Pineapple-Nut Salad; Raspberry Ice Cream 


Cream of Celery Soup; Corned Beef Pattie; 
Toasted Buns; Julienne Vegetable Salad; 
Apple Tart 

Tomato Chowder; Tuna Fish Salad; Baked 
Potato; Stuffed Celery; Green Gage Plums 


Consomme; Beef & Noodle Casserole; Grape- 
fruit-Cherry Salad; Pumpkin Meringue Tart 
Tomato-Celery Soup; Toasted Ham Sand- 
wich; Potato Chips; Marinated Cucumbers; 
Canned Pear; Fig Bars 

Okra Soup; Ham Timbales; Vegetable Cas- 
serole; Cabbage Slaw; Hot Rolls-Jam; 
Baked Apple 

French Onion Soup; Chicken Salad; Escal- 
loped Egg Plant; Carrot Straws-Ripe Olives; 
Chocolate Ice Cream; Fruit Cake 

Ham & Cheese Sandwich; Fritoes; Pear- 
Tree Salad; Holiday Cookies; Hot Cocoa 


Cream of Turkey Soup; Jellied Veal Loaf; 
Cottage Potatoes; Harvard Salad; Date Nut 
Torte 

Vegetable Soup; Creamed Salmon-Asparagus 
Tips; Baked Potato; Muffins-Jam; Apple Pan 
Dowdy 

Scotch Barley’ Soup; Carolina Meat Pie; 
Harvard Beets; Pineapple-Persimmon Salad; 
Peanut Butter Squares 

Grilled Bologna-Bun; Potato Salad; Assorted 
Relishes; Melba Peach; Cookies; Hot Choco- 
late 

Bouillon; Savory Meat Loaf-Tomato Sauce; 
Stuffed Baked Potato; Tossed Green Salad; 
Blue Plums 

Tomato Bouillon; Chicken Chow _ Mein- 
Noodles; Fried Rice; Poppyseed Twists; 
Lettuce-Fr. Dr.; Pineapple 
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First to reinforce flatware with Rim-Rol 


Shenango Pottery has reinforced flat china ware 
without changing its style, size, service or decoration. 
Rim-Rol adds mechanical strength to the thin area 
of a plate—the rim—and is an outstanding con- 
ribution to longer life and greatest economy in dining 
oom operation. 
pratefully acknowledge this fact. Note, that Rim-Rol 
tacks perfectly with regular pieces so that you can 
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Many important Shenango users . 


start adding Shenango Rim-Rol to your regular 
service and gradually switch, for increased savings. 
Ask a Shenango dealer to show you a Rim-Rol plate— 
feel the positive grip that prevents accidental drop- 
ping and assures safe handling. Look over the hundreds 
of beautiful patterns, which, for customer “appetite 
appeal’’ make Shenango China the finest material ever 
produced.—SHENANGO PoTTERY Co., New Castle, Pa. 


WA: 
re? Bat 
SHENANGO CHINA 
SHENANGO CHINA : 


Whe rade Ma 


ks see in é; hing 








of all breakfast cereals 
Whole-Grain Oatmeal Gives 
more Protein—Gezzer Protein 


IN EASY-TO-DIGEST FORM! 


In this day of shortages, don’t overlook the helpful value of Quaker 
Oats as a breakfast cereal and as a meat ‘“‘extender” and supplement 
to other foods high in Protein! Oatmeal not only contains more 
Protein than any other natural cereal, but oatmeal Protein is superior 
in quality. All ten essential amino acids are present and are in more 
favorable amounts for growth in oatmeal than in any other break- 


fast cereal. Processing does not change this natural balance! 


One of the most “luxurious” breakfasts known is Quaker Oats! 
voted “‘best- 


It is America’s most popular breakfast cereal . . . 
tasting” ina recent national poll! 
Delicious and nutritious whole- 
grain oatmeal leads all natural 
cereals in three other vital food 
elements besides Protein: Food- 
Iron, VitaminB,and Food-Energy. 
For an economical way to get all 
these elements essential to health, 
remember easy-to-digest, flavor- 


ful Quaker Oats—a superior cereal 











for generations! 


Quaker Oats and Mother's Oats 
Are the Same 


Quaker Oats 


The World’s Best -Tasting Breakfast Food 








VARIETY — FLAVOR — THRIFT for 


LOW SALT DIETS 








CELLU CANNED VEGETABLES 


Let Cellu Canned Vegetables answer many 
diet problems. Packed without added salt, 
sugar, or seasoning. All popular varieties 


ready for instant serving. Economi- 
cal. Printed food values. & 
Write for the free Cellu Catalog * 


CU SPECIAL ee 


AGO DIETETIC SUPPLY HOUSE inc 






Fourteen 
Varieties | 


riR Ee} 


Send for Cellu Catalog 
showing complete list 
of Cellu Foods and 
helpful diet informa- 
tion, 
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Use of Carbonated 


Beverages 
In Hospitals 


A questionnaire was sent to the 
head dietitians of 1019 hospitals for 
the purpose of making a survey on the 
use of carbonated beverages in these 
institutions. The hospitals chosen 
can be considered representative of 
the 6,611 registered hospitals with 
more than 100 beds. For statistical 
purposes, an even thousand was taken 
as a base for the survey. 

Three hundred and eighty of all 
questionnaires were filled out and re- 
turned with the desired information, 

Of these, 85.1% show that carbon- 


ated beverages are in routine use in} 
the hospitals, 1% are indefinite and} 


13.9% indicate no use. 


To the specific questions listed in} 
the questionnaire about the various fj) 
uses of these liquids in hospital prac- | 


tice, these were the answers: 

271 use carbonated beverages to 
alleviate post-operative and preg- 
nancy nausea ............. 83.5% 

244 use carbonated beverages when 
no other food can be toler- 
Rp er es 75.4% 

188 use carbonated beverages to in- 
sure adequate liquid intake . .58.3% 

185 use carbonated beverages as 
reer 57.3% 

160 use carbonated beverages as a 
between-meal beverage ...... 49.5% 

126 use carbonated beverages to aid 
IY 26 4 side. wdasis <euce 39.0% 

56 use carbonated beverages to fa- 
cilitate administration of milk in 
ke rrr errr rr 17.3% 

21 use carbonated beverages to 
combat food or chemical poison- 
eT errr ery renee 6.5% 

In most cases the dietary depart- 
ments of the hospitals use carbonated 
liquids in various contingencies and 
are not limited to one special use. The 
answers indicate that 70 hospitals use 
them in four specific contingencies, 
54 in five, 48 in three, 46 in six and 40 
in two. 

A number of hospitals stated that 
they would make greater use of car- 
bonated beverages if the supply were 
not limited by the current shortage. 


United Hospital Fund 
Opens Annual Drive 

The United Hospital Fund of New 
York has made excellent progress in 
its annual fund-raising campaign, which 
began Oct. 7, for $1,897,457 for mem- 
ber hospitals and related services. 
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FOOD sae fa. acy op DIAL CONTROL 
KEEPS COOKED FOODS 


— ay 












































obertshaw Automatic Thermostat assures food at 
iginal kitchen-hot temperatures. Red pilot light 

ws conveyor is being heated. Green indicates serve 
ing temperature has been reached. Pilot lights are 
replaceable without removing panel. 


Maintaining desired tempera- 
ture, normal moisture, inherent 
flavor and appetizing palatability 














of cooked foods presents a far 
greater problem than the refrig- 
erating of foods. The Ideal 
Temperature Selector permits 
you to “dial” any temperature 
up to 200° within the Ideal Food 
Conveyor. Automatic light sig- 
nals keep you advised of temperature changes. This is only one of many Ideal Exclusive 
features which aid the hospital staff in solving food service problems. This is only one 
of many reasons why more hospitals are equipped with Ideals than all other makes 
combined. Write for Catalogue of Ideal Models meeting both service and budget needs. 


THE SWARTZBAUGH MFG. COMPANY 


TOLEDO 6, OHIO .. . ESTABLISHED IN 1884 





DISTRIBUTED BY THE COLSON CORPORATION, ELYRIA, OHIO 


California... The Colson Equipment & Supply Co., Los Angeles and San Francisco 
Canada... The Canadian Fairbanks-Morse Co. 
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Biscuits Baked in 29 Seconds 


Claimed for Electronic Range 


Grilled frankfurters on a roll cook- 
ed in eight to ten seconds, piping hot 
gingerbread and biscuit, baked in 29 
seconds, tasty hamburgers, complete 
with sliced onion and ready to eat in 
35 seconds—these are typical results 
produced by a revolutionary new type 
of cooking device. 


The basis for this amazing new elec- 


tronic range is the magnetron tube, 
the very heart of all radar, one of the 
most decisive wartime electronic de- 
velopments. 


Foods which under normal condi- 
tions take many minutes or even 
hours to cook may be cooked in a few 
seconds on this range, says the manu- 
facturer. The pre-cooking prepara- 








Save Meat-Shrinkage by 


Slow-Roasting at 300°F. and still get 


4/CH CROUW COLOR 
WW ROAST HNO CkAUY/ 


Don’t let those precious roasts shrink 
and shrivel away under high oven heat. 
Slow-roastthem and cut down meat-shrink- 
age. You'll find a roast actually yields 
five servings for every four that you would 
get if it were roasted the former high- 
temperature way. There’s greater reten- 
tion of nutritive values, too. 


For rich brown color, do this— 


Just brush the meat, before roasting, with 
Kitchen Bouquet and it will come out of 
the oven with a luscious, rich brown 





Quantity Recipes ang 
7 WC bottle Kitchen eto ¥ 


Simply write name an 


crust. And, of course, you’ll want to add 
Kitchen Bouquet to the gravy, too, for 
rich brown color and stepped-up flavor. 


Made of vegetables, herbs, spices 


Kitchen Bouquet contains no artificial 
flavorings to “smother” food flavor, but 
brings out—enhances—the true rich taste 
of the meat. Works wonders with inex- 
pensive stews, meat loaves and casserole 
dishes. Just try Kitchen Bouquet and 
you'll never be without it. Send today for 
generous Free Offer below. 






d address on a 


Card and mail today to 






KITCHEN BOUQUET 








USED BY GOOD COOKS AND CHEFS FOR OVER 70 YEARS 
112 HOSPITA 





tion is exactly the same as it is for 
cooking in a standard stove except in 
the case of frozen foods. No thawing 
is necessary when using this range, 
All that need be done is to put the 
frozen food under the “burner” and 
add a few additional seconds to the 
cooking time, says the report. 


Two Sizes 


The range is said to have advanced 
far beyond the laboratory stage and 
the first two production models are 
now being offered. The two sizes are 
a sandwich size model for the prepara- 
tion of hamburger sandwiches, small 
baking, etc., and another model for 
use aboard airplanes, railroads, ships, 
and soon. This model is capable of 
handling a complete meal. Entire 
meals would be precooked, properly 
balanced in food value and heat load 
angles, and placed in a disposable 
dish which fits perfectly into the food 
compartment of the range. 

Under this plan the frozen meals 
can be prepared and stored in a re- 
frigerator and, when desired, placed 
in the heating range. This system 
reduces food waste to the minimum. 
Weight of the range is more than com- 
pensated for by the removal of bulky 
pressure cooker, etc. It is estimated 
that the airlines cost in food waste 
alone amounts to over one million dol- 
lars per year. 

The advantages of the range plan 
are multifold, says the report. Food 
can be purchased and prepared in one 
city and transferred all over the world, 
to be served when needed, The neces- 
sity of maintaining kitchens or com- 
missaries is largely eliminated. 


Save Expense 

The commercial possibilities of the 
range are emphasized because they 
not only save the user expense, but 
provide the customer with quality not 
obtainable previously. Ignoring for a 
moment the special users of electronic 
cooking, it is possible to visualize a 
soda fountain offering hot ginger- 
bread and ice cream. Or diners and 
lunch counters serving hot corn muf- 
fins with no waiting. 

Individually baked sandwiches and 
biscuits can be part of the regular 
menu. Lunch counters can turn over 
their seating capacity many more 
times by cutting the time wasted in 
preparing food. High-class restau- 
rants can improve their business by 
serving customers individually baked 
biscuits. Both frozen and _ fresh 
sandwiches can be prepared ahead of 
time, stored in the refrigerator, and 
used as the trade demands, thus elim- 
inating waste and increasing variety. 
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vat cea eS Why MERCURY Compounds Cut 
" dol li ss HAD, Cleaning Time, Effort, Expense 

n dol- 3 - - ast Se C= 


5 Positive sanitizing and bacteria dis- 
» plan i S - persion 
Food Fortified with Mercunate, exclusive 


in one OUTSTANDING MERCURY FrormuULAS FOR Mercury suds booster. 


world, 


neces- INSTITUTIONAL AND INDUSTRIAL USE Every particle a complete formula 


guaranteeing uniform results from 


com- ) 
every ounce in every barrel 


FORMULA 6-66. Use for All Dishwashing 


Machines—Scientifically blended for fast, economical, safe a ee Sead 


alkalies, wetting agents, penetrants, 











of the cleaning of chinaware, glassware and silver. Quickly re- pa ea 
» they moves stain, discoloration, tarnish. Fast disposal of soil, water-conditioning elements 
e, but grease. Keeps new china stainfree, glaze intact. Guards @ Rigid laboratory control from raw 
ty not machines from scale, corrosion, mineral deposits. Lowers materials up 
for a bacteria count. Goes farther, does more. © B; Sind i 
scoala Big savings! Mercury cleaning com- 
Seah FORMULA 5-55. For Hand Dish- pounds go farther, clean quicker, 
inger- washing—Harmless to hands. A super hand- without damage to the surface 
3 and dishwashing compound replacing finest soap being cleaned 
il powders, flakes, chips. Thoroughly cleans china, ERCYRNY 
silver, glasses, utensils, woodwork, floors, tables COMPOUND 
and painted surfaces. Greater suds from less 
2s and 
powder. ‘ 
egular ee 
n over FORMULA 22. For Hand or Machine ! = 
more Glass Washing — High sanitizing action; gets , The Theobald 
ted in glasses chemically clean. Far outcleans other +/ \ ‘ 
estau- compounds. Contains special chemicals to dis- ey ¥x dD 
ss by solve grease, oils, soils. Conditions water—pre- i ustries 
baked venting encrusting film on glass and: machine. 
fresh Does not contain harsh alkalies or soaps. Glasses KEARNY, N. J. 
oad of dry gleaming, clear. When water turns green, 
, and it’s ready to clean. \¥ 
; elim- 


‘ety. Famous for MERCURY Industrial and Institutional Cleaners and Detergents since 1898 
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DENNIS WATER CRESS 


™ r 


SERVICE TO HOSPITALS 


watercress, fresh 
the plantation, is 





Dennis 
from 

available year around to 
hospitals everywhere. For 
many years C. E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
and clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 


watercress plantations. 


restaurants 


Q-@.QMEnnIs 


“Water Cress 


AVAILABLE THE YEAR*'ROUND 
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FOLE Y Master Size 


FOOD MILL 


5 QT. CAPACITY | 


















for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 

strains or purees spinach, corn, peas, cel- 

ery, carrots, onions, string beans — all 

vegetables for cream soups, sauces, 

souffies. It makes 2 gallons of smooth 
an ol ao s 





po n akes 
apple sauce or tomato juice in half time. 
Capacity 5 qts. 
HOUSEHOLD SIZE for DIET KITCHENS 


The Household Size is ideal to use in in- 
dividual diet kitchens for prescribed smooth 
diets. Approved by A. M. A. Capacity 
2 ats. 


16-11 2nd St. N. E. 
Foley Mfg. Co. Minneapolis 13, Minn. 
C Send literature on FOLEY FOOD MILLS. 











With the frozen food market blos- 
soming out into a multi-billion dollar 
a year business, the range is expected 
to assume even greater prominence. 
A frozen package can be placed in the 
range and cooked’ without first de- 
frosting, the defrosting operation tak- 
ing place almost instantly. This opens 
up possibilities in the industrial and 
home field that seemed remote until 
the perfection of electronic cooking. 

Compared to Diathermy 

The ranges are expected to find 
their way into frozen food stores 
where shoppers may desire to pur- 
chase an item for immediate use and 
not want to wait several hours for 
natural defrosting. A small range 
will offer this service. 

In a way, radar cooking may be 
compared to diathermy heating. For 
years diathermy, which applies a 
soothing, penetrating heat internally, 
has been used on individuals but it 
lacked the high power of concentra- 
tion made possible by the “horn” and 
magnetron. Similarly, dielectric heat- 
ing in many commercial products such 
as plastics was a portent of electronic 
cooking. 

The principle of radar was not in it- 
self a wartime discovery. But the 
ultimate perfection of radar depend- 
ed upon the ability to get high effi- 
ciency from the radio wave generat- 
ing equipment on the super-high fre- 
quencies. The magnetron tube _pro- 
vided the key to success, for it gave 
amazingly high efficiency on frequen- 
cies never before used. Furthermore, 
on these frequencies radio energy 
could be controlled in much the same 
fashion as light, yet without losing its 
unique property of penetration. 

Various Sizes 

In appearance the typical range 
compares with the ordinary home re- 
frigerator, varying from a unit much 
smaller in size to somewhat larger 
than the standard box. It consists 
of a power supply, a magnetron unit 
and an applicator or “horn” through 
which energy from the tube is beam- 
ed and thereby concentrated into the 
food. This horn is so situated that 
food may be placed in an open “‘oven”’ 
directly beneath it. 

Two push-buttons and a timer 
which automatically shuts the unit 
off when the food is cooked are the 
few simple controls necessary to op- 
erate the electronic range. All that is 
necessary is to set the timer for the 
desired cooking time and push a but- 
ton. At the expiration of the pre- 
set time, the unit shuts off and the 
food is ready for serving. Fused, and 
equipped with safety switches, the 
range is simpler and safer to operate 


Girl is holding the “oven”, receptacle for 
the food in electronic range described in 
accompanying article. Raytheon photo 


than the common kitchen range. 

Results from the range are said not 
only to be fast, but the food is more 
appetizing. For example, in the bak- 
ing of cakes, muffins, or biscuits, the 
texture of the finished product is far 
lighter than is possible to obtain un- 
der any other present method of bak- 
ing. This, of course, is due to the 
rapidity in which the heat is intro- 
duced into the dough at a uniform 
rate throughout. Hamburgers, when 
cooked in the bun, impregnate their 
natural flavors, greases, etc., in the 
bun itself, making a delicacy of the 
common American dish. A raw Ber- 
muda onion, sliced and put into a 
hamburger sandwich, can be cooked 
without. losing any of its white ap- 
pearance or crispness. 





For previous comment on the possibilities 
of the electronic range see page 88 of the 
April 1946 Hospital Management, 


Report Use of Albumin To 
Alleviate Starvation Cases 

The use of pure human albumin, a 
war product, to relieve cases of starva- 
tion due to inability to eat after surgery, 
disease and burns has been reported. 
During the war the product was used in 
blood transfusions because it was easier 
to handle than plasma. As a_ food, 
albumin is a protein, which means a 
substitute for meat, eggs, milk and 
other animal foods. It is not a complete 
substitute, but in the cases reported it 
was a life-saver. 

Dr. Robert Elman, associate profes- 
sor of clinical surgery at the Washing- 
ton University School of Medicine, St. 
Louis, reported the case of a woman, 
unable to eat, who was suffering from 
edema due to lack of food, and was 
finally cured by treatments with the 
albumin given as transfusions. 

Dr. Elman also told of using a hypo- 
dermic needle to feed starving persons 
their meat and eggs, in the form of 
amino acids, which are the compounds 
forming these foods. 
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JoHn W. LEAVENWORTH 
chairman of the Board of 
Directors and of the Wallace 
Plavning Board. 40 years in 
desizning and manufactur- 
ing .otel silverware and 
worxing out food service 
proh-ems. 


© 
% 
: 
= 


RUT 


JOHN F, Banks 
sales manager hotel divi- 


sion. 17 years of field work 
studying food service prob- 
lems andconducting surveys 
of big users’ operations. 


Epwarp Giavis 
20 years of experience be- 
tween retail distribution of 
hotel ware and supervision 
of wholesale operations. 


details or write— 





When your problem 








Dean WELCH 
30 years’ experience in field 
studies of food service oper- 
ations and solution of many 
problems involved. 


EuGENE BERNARD 

17 years in hotel ware re- 
tail work and in promoting 
better service among whole- 
sale distributors. 











service utensils. 


is selecting hospital silverware— 


ask the 


DLAC 


PLANNING BOARD 


—ready to assist you now with expert 
counsel ...an exclusively WALLACE service. 


It’s the hospital’s problem to serve 
food to large numbers of patients 
with the greatest efficiency, flexi- 
bility and beauty of service. To do 
this correctly specific problems of 
silver service arise daily. That is 
why the Wallace Planning Board 
was formed. This group of expert 
food service specialists exists to 
help you answer your problems. 


152 years of combined experience in plan- 
ning institutional food service... Ask your 
WALLACE SUPPLY DEALER for further 


WALLINGFORD, 
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The Board’s recommendations 
are based on each customer’s indi- 
vidual cost and operation. To take 
advantage of the Wallace Plan- 
ning Board, simply ask your sup- 
ply dealer for the short question- 
naire designed to help you list your 
specific needs. ¥ 


So, as you plan new installations 
or refit established services, re- 
member this exclusive Wallace fea- 
ture—take advantage of expert 
counsel from the Wallace Planning 


Board. 


WALLACE SELVERSMITHS 


CONN. 


GrorGe HEYDENRICH 
28 years in production and 
sales of fine hotel and res- 
taurant ware, particularly 
in developing more effective 
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22 Taking One-Year Course 
In Dietetics at U. of Michigan 


Dietitians, like most doctors, must 
train as interns before they are pro- 
fessionally qualified, and that is what 
22 young women are doing at the Uni- 
versity of Michigan Hospital. 

Chosen from some 80 college gradu- 
ate applicants from throughout the 
country, the 22 are taking a one-year 
course in how to purchase, prepare 
and serve food to the sick and well, 
and to meet budgetary and adminis- 
trative problems. 

The dietitian’s field isn’t limited to 
the handling of food, according to 
Mabel MacLachlan, director of die- 
tetics and housekeeping at the hospi- 
tal, and newly elected president of 
the American Dietetic Association. 
“Dietitians assist doctors in research, 
instruct nurses and medical students 
and even make sure the dishes are 
washed correctly,” she says. 

Most to Hospitals 

Upon successful completion of the 
course, scheduled to end in Septem- 
ber, 1947, most of the 22 will become 


dietitians at other hospitals, but many 

will marry, manage food problems in 
restaurants and hotels, testing kitch- 
ens and the like. 

Part of the internship is spent at 
Butterworth Hospital in Grand Rap- 
ids, Mich., and in speaking to women’s 
clubs and assisting visiting nurses in 
such places as Monroe, Port Huron, 
Coldwater and Hillsdale, all in 
Michigan. 

“A dietitian’s position in a hospital 
is an important one,” Miss Mac- 
Lachlan points out. “From 20 to 30 
per cent of the hospital budget is al- 
lotted for food and its preparation. 
It’s up to the dietitian to see that the 
money is made to go as far as pos- 
sible.” 

Diet Therapy 

The dietitian’s work is especially 
needed in therapeutic dietetics when 
patients are treated by means of diet, 
she states. The food experts also see 
that new mothers are given instruc- 
tions in how to feed themselves and 





their babies when they leave the 
hospital. 

The techniques of whipping up a 
full course banquet or of feeding thou- 
sands of industrial workers or school 
children in a hurry are also covered 
in the course. 

“All in all,” the director says, 
“those in the course are given such a 
thorough groundwork in dietetics that 
they are able to handle almost any 
food problem.” 

The future certified dietitians 
shouldn’t have any difficulty securing 
positions either, as the American Die- 
tetic Association reports a shortage of 
such personnel. 


Hartman Heads 
Chicago U. Alumni 

Gerhard Hartman, Ph.D., superin- 
tendent of University of Iowa Hospi- 
tals, Iowa City, Ia. has been elected 
president of the alumni of the Univer- 
sity of Chicago hospital administration 
course succeeding George Buck, super- 
intendent of Mercer Hospital, Trenton, 
N. J. Alloys Branton, administrator of 
Three Rivers Hospital, Three Rivers, 
Mich., was elected secretary-treasurer, 
succeeding Joseph Friedheim, of St. 
Luke’s Hospital, New York, N. Y. 











witllip, 


pure concentrated 


) ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience .... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
‘variations in flavor and consistency experienced with average market fruit ...as 








Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic. properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. - 











TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving ... every ounce 
can be satisfactorily used without waste. 


- gMNFILLep 


PURE CONCENTRATED 


, tange Vii ui 


AMEQICAN l 


MEDICAL 
ASSN. 


ORDER TODAY and request 





de 





price list on other Sunfilled quality products 





SURFILi ED 


INC. 


Florida 


CITRUS CONCENTRATES, 


Dunedin 
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SAVORY: TOASTERS 


For toasting bread, buns and sandwiches 


CONVEYOR-TYPE ‘TOASTERS 
Gas and Electric Operated 


Quantity toast production is needed during your 
peak periods to maintain your quality and stand- 
ards of service. The new Savory Toaster will fill 
this need for you by providing fast toasting—easily, 
conveniently and cheaply. 


A continuous conveyor (a patented feature) carried 
the bread through the zones of heat to deliver 6 to 
12 slices of perfect toast per minute in the lower 
serving tray. 


Once the bread is placed in the rack it needs no 
further attention because the conveyor completes 
the toasting operation automatically and unloads 
itself. Thus the loading end of the toaster is always 
clear, the unloading operation is eliminated, more 
toast is produced with fewer motions and service is 
speeded up all along the line. - 


And while speeding up service Savory Toasters 
produce superior quality toast—appetized—toast 
which is bread at its very best—at a cost of only 
pennies per hour to operate. 


For full information, see your equipment dealer or write to 


Savory 


EQUIPMENT, INCORPORATED 


121 Pacific Street, Newark 5, N. J. 
Sold by leading dealers everywhere 



























Hotmital Accounting and Record Keeping 
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How Charts and Graphs Can Help 
Hospital Picture lts Work 


People, today, must all come from 
the state of Missouri. We want to be 
shown, we want to see for ourselves. 
But people these days are also inclin- 
ed to be lazy. If things can be made 
simple, they are more understandable 
and more understood. If we can see 
what is happening by looking at a sim- 
ple chart the point of the chart is em- 
phasized but all charts require figures 
for their construction and figures and 
words in addition for their correct in- 
terpretation. 

A hospital administrator has a 
hundred and one figures in which he 
is interested—what was the hospital 
income last year?—what were the ex- 
penses?—what was the payroll?— 





From a paper on “The Use of Charts and 
Graphs to Interpret Administration” present- 
ed Oct. 3, 1946 at the Philadelphia conven- 
tion of the American Hospital Association. 


By LUCILE B. WYNKOOP 


Statistician 
The Associated Hospital Service of 
Philadelphia 


how many patients were admitted?— 
for how many days?—how many Blue 
Cross days?—what was the occu- 
pancy ratio?—what was the patient 
day cost? We must have factual in- 
formation to do our work today. We 
must have factual information to 
make decisions for tomorrow. We 
need figures to support the statements 
we make and to anticipate the trends 
now in the making. 
Comparisons 

The regular monthly financial and 
statistical reports give us the figures 
that we have selected as being most 
essential. But a figure for a single 
month may show great fluctuation 





from the true experience—February 
with its 28 days should bea _ low 
month as regards the total expense 
items—July and August may show a 
heavy payroll if vacation pay is made 
in advance. We, therefore, show the 
figures for the current month as com: 
pared to the previous month on our 
reports—and often we show the com- 
parable figure for the corresponding 
month last year. 

If, as in our office, we wish a spread 
of monthly statements for an entire 
year or 13 month period—they can be 
condensed in a “peg board” arrange- 
ment by which the listing of account 
headings and the figures for the cur- 
rent month are filed over the sheets 
for the previous month so that only 
the numerical data is visible for easy 
comparison. But a book 37 x 17 
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Hospital Administrative Work 
with 
IBM Electric Punched Card 
Accounting Machines 


All hospital accounting and statistical work is handled auto- 
matically, accurately and quickly with the installation of 
IBM Electric Punched Card Accotinting Machines. This 
equipment is used for: 


Admission and statistical records 
Cross indexing of diagnoses and operations 
Special research studies 
Payroll and payroll records 


Inventory control and departmental costs 


An IBM representative will be glad to provide you with 


full information. 





ELECTRIC PUNCHED CARD ACCOUNTING MACHINES 
IBM AND SERVICE BUREAU FACILITIES 
ELECTROMATIC TYPEWRITERS +» » PROOF MACHINES - - 


TIME RECORDERS AND ELECTRIC TIME SYSTEMS 











he cur- 
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at only 
or easy 
7x 


, 1946 


nternatienal Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N.Y. 
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tionship to the past and at least hints 
of the future. Once charts on the 
pertinent data have been set up it 
takes little of a clerk’s time to plot the 
current information. (We plot over 
80 charts each month in less than two 
hours time.) 

Although the line may seem to be 
very irregular the fluctuations are 
usually of a definite nature, trend 
lines or seasonal lines to which statis- 





*The records of Germantown Hospital, 
Philadelphia, Pa. are the source of the data 


expenditure for payroll is almost 
duplicated in the increase in the total 
costs. The width of the band labeled 
“All Other” has also increased con- 
siderably indicating a general rise in 
the other expense items. 
Interpret Change 

At the end of the fiscal period, 
which is May 31st for this hospital, 
annual reports must be made and the 
same type of line chart may be used 
to advantage to interpret the change 
between periods. The monthly fluc- 
tuations will, of course, be eliminated 
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but the effect of the most recent data 
will also be discounted. The chart on 
Patient Days Provided by Type of 
Case (Chart III) shows that the num- 
ber of patient days provided increased 


toa 


1943. The consistent decrease in care 
since that period is shown to result di- 
rectly from the decrease in the num: 
ber of maternity days. 

With the end of the war there will 
be at least a temporary increase in the 
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An efficient and most satisfactory system has 
been adopted by the Crouse-Irving Hospital 
vf Syracuse, N. Y 

t is highly efficient. Involves no repetitious 
‘lerical work. No annoyance to patients. No 
Helay and practically no possibility of error. 
[his modern admitting procedure provides 
many important benefits. Among them are the 
ollowing: 

1. All questioning is completed in one 

interview. 


2. Every record originates simultaneously 
in the Admitting Office. 
Prompt distribution of records is assured. 


Discharges can be checked out promptly. 


3 
4 
5. An accurate Room List is guaranteed. 
6. No record can be overlooked. 

7 


. Admitting Office gains time for addi- 
tional duties. 
8 Time is saved for switchboard and in- 
formation clerks as well as nurses. 
‘et, with all its advantages, this procedure is 
extremely simple. It requires standard equip- 
ent only... the Underwood Elliott Fisher 













A New ADMITTING PROCEDURE that pleases 
PATIENTS, DOCTORS and HOSPITAL PERSONNEL 


Electric Writing Machine . . . available to 
every hospital. It sacrifices none of the virtues 
of any existing system. 


All the details of how to install it are yours for 
the asking. They are fully described in a 
booklet we shall be glad to send you. Write 
for your copy of “Centralized Control of Ad- 
mitting Records”, which explains the system 
so successfully adopted by the Crouse-Irving 
Hospital. 


Mail the coupon at once... the supply of 
booklets is limited. 








UNDERWOOD CORPORATION 


Typewriters .. . Adding Machines . . . Accounting Machines. .. 
Carbon Paper . . . Ribbons and other Supplies. 

One Park Ave., New York 16,N.Y. * Salesand Service Everywhere 
Please send a free copy of “Centralized Control of 


Admitting Forms” to the undersigned. HM-116 
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Cernantown Hospital 


ital Cost Per Patient De: 
Three Months Ended May 31, 1946 
Total Cost $9.06 


CHART Ul. 








Baby Days Excluded 


Source: 








Report of Lybrand Ross Bros. & Montgomery 





demand for maternity accommoda- 
tions, so it seems wise to analyze that 
section separately. The chart on 
Maternity Days Provided by Accom- 
modation (Chart IV) indicates that 
the use of ward facilities has been 
more than cut in half. The great in- 
crease has been in the demand for 
semi-private care, but private accom- 
modations have also been increasing- 
ly more desired. This is the type of 
trend that can assist us in our plan- 
ning. 

The last chart showed not only the 
change in the number of maternity 
days but also the change in demand 
for different accommodations. If 
we were only interested in the change 
in the demand by type of accommoda- 
tions, we should plot the data for 
each year as percentages of the total 
for each year as we have done for Pa- 
tient Days Care Provided by Accom- 
modation (Chart V). 

For each 100 days in 1938-1939, 
over 72 were in the wards, during the 
past year, only 59 patient days out of 
100 were in the wards. The greater in- 
crease has been in the demand for 
semi-private accommodations, but the 
proportion cared for in private rooms 
has also increased. I’d be missing an 
excellent opportunity if I didn’t say 
that the Associated Hospital Service 
of Philadelphia began operation in 
October 1938, and of the more than 
65,000 subscribers who have answered 
our questionnaire, 42% indicated that 
they would have used ward facilities 
if they had not been Plan subscribers. 

II. Bar Diagrams 

The annual data that we have seen 
plotted as a line diagram could just 
as well be shown through the use of 
bars or circles or figures of varying 
size. The most widely used of these is 
the bar chart which has advantages 
as regards judging magnitude and 
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variation. Bars.may be placed either 
vertically or horizontally. Where the 
comparison is by years as in the chart 
of Provision Costs (Chart VI) the 
usual method is place the bars verti- 
cally and the picture of the increase 
in these costs as shown by the change 
in the height of the bar is similar to 
that of the line chart. However, the 
actual amount expended each year is 


‘more clearly shown by the use of this 


bar chart. 

When the scale of variation is 
placed across the top of the chart and 
the bars are placed horizontally as 
we have done with Payroll Expense 
Figures (Chart VII) the accuracy of 
the visual measurements is increased. 
This method is desirable when the 
number of comparisons to be made is 
small, and a decided advantage is 
that the summary figures from which 
the bars were constructed may be in- 
cluded in the chart without disturbing 
the comparisons. 

Increasing Interest 

Interest in the charts can often be 
increased especially when the charts 
are to be shown to the general public 
by showing the length of the line in 
pictorial units as people representing 
Number of Subscribers to the Blue 
Cross, hospital beds representing days 
of hospital care, stacks of “silver cart- 
wheels’, representing dollars of cost or 
service. 

Six hospitals in Philadelphia have 
submitted their financial statements 
to a public accounting firm so that 
comparisons of operations ‘could be 
made. A chart of the average Costs 
Per Patient Day (computed on a 
weighted day basis—excluding baby 
days) (Chart TX) is an example of a 
bar chart that has been divided into 
its component parts. Comparisons of 
the length of the whole line ranging 
from $12.15 to $9.08 are easily made 
and the variations in payroll costs are 
also simple to make. The relation- 
ship between payroll and other ex- 
penses for each of the six hospitals, 
would be more evident if the chart 
consisted of two bars for each hospital 
(Chart X). 

(This method does not, however, 
give us a clear picture of the total 
costs. If our prime interest were in 
the proportion of the parts to the 
whole, these charts would be made 
with each line equal to 100% and the 
sections would constitute percentage 
figures. 

III. Pie Charts 


We may have a single value such as 
the $9.08 which is Average Cost per 
Patient Day for three months ended 
May 31, 1946, (Chart XI) that we 
wish to divide into departmental costs. 





The most simple graphic device is a 
circle with the parts measured by the 
angle of the segment or “piece of pie”, 
A pie chart ‘is simple to understand 
and we are all familiar with similar 
charts used to show “What Becomes 
of the Taxpayers’ Dollar?” =“ 

Circle diagrams can also be used 
to compare several items. Since the 
eye can easily judge the 25% and 
50% lines on circles by use of the 
horizontal and vertical radii, very ac- 
curate comparisons can be made. The 
six hospitals in Philadelphia may be 
compared on the basis of Type of .Ac- 
commodations Used (Chart XII), 
The variation, especially in the use 
of private rooms is very great and this 
difference must be recognizeed by 
these hospitals when the cost and in- 
come items are compared. 

IV. Geographical Maps 

A final type of graphic presentation 
is by use of geographical maps. Indi- 
vidual hospital administrators would 
have little use for such maps. How- 
ever, the reports of the American Hos- 
pital Association and the reports of 
the Committee on Hospital Care have 
made considerable use of point dot 
maps where dots indicate locations of 
hospitals and cross hatch maps where 
varying degrees of darkness indicate 
varying degrees of available care. 

In presenting the graphic material 
based on the records of Germantown 
Hospital, we have used only the charts 
that we were able to construct our- 
selves through the use of squared 
paper, a dime store compass and pro- 
tractor for the circle work and a type- 
writer for the lettering. Professional 
art work as on the Blue Cross chart 
would have added to their impressive- 
ness but not to their basic use. 

Use It Completely 

Once having gone to the additional 
work of making a chart we should 
use it as completely as possible. Not 
only does it show us where we stand, 
and what the trend of the figures is, 
but it can be used within our own 
organization to explain more fully our 





CHART 12 Survey of Six Phfladelphia Hospitals 
TIPE OF ACCOWMCDATION USED 
by Percentare of Patient Days 
Three Months Ended May 31, 1946 
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operations. At the Blue Cross, when 
staff meetings are held to report on 
the preceding year’s activities, our 
executive director has several of our 
regular charts enlarged to emphasize 
his remarks. 

Several pertinent charts are placed 
jn our annual reports and the operat- 
ing reports currently presented to our 
finance committee. Special committees 
frequently have data in the form of 


charts with which to work. Charts and 
graphs are merely means to assist us 
in drawing our own conclusions and 
are the easiest way for us to transfer 
our interpretation to other people. 
They cannot take the place of words 
and figures. They can supplement 
them. And it will be the slope of the 
line or the length of the bar or the 
part of the circle that will emphasize 
the point that we wish to make. 
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This chart was used in the October 1946 Abington Memorial Hospital “News” at 

Abington, Pa., to show the community how the hospital was spending its money. The 

fioures are for the fiscal year ending May 31, 1946, reports W. B. Lange, secretary of 
the hospital’s public relations committee 








30 Hospitals in Toronto Area 
Increase Rates 50c to $1 a Day 


Increased rates, ranging from 50 
cents to one dollar per day in the 30 
hospitals in the Toronto (Ont.) 
metropolitan area, went into effect 
Oct. 15, it was announced by the Tor- 
onto Hospital Council. The increas- 
ed rates are being put into effect due 
to rising costs. It was further learned 
that Montreal hospitals are giving 
serious consideration to increasing 
their rates to meet the steadily rising 
costs, 

The Toronto announcement came 
on the heels of an earlier one that 
wage increases of $8 to $12 a month 
for women and $12 to,$18 a month 
for men, have been granted its service 
and nursing staff by the Toronto Gen- 
eral Hospital. 

The new rates apply to private and 
semi-private accommodations and to 
paying public ward beds. A member 
of the Toronto General Hospital de- 
scribed as “moderate” the overall ef- 


fect of the new rates and pointed out 
the private patient’s average stay is 
nine days, which would add from $6 
to $9 to a total bill under the new 
scale. 

Officials said the new rates would 
assist partially in’: meeting increased 
costs of equipment, provisions and 
materials and would assist hospital 
employes in meeting the rising cost of 
living. 

Meanwhile, in Montreal, officials 
of the Montreal General Hospital said 
that while no definite decision has 
been taken as to raising rates in that 
institution, the matter has been given 
“serious consideration”. — 

Officials of other city hospitals, up- 
on inquiry, said that all institutions in 
the city were feeling the effect of high- 
er costs of equipment, provisions and 
materials and that thought was being 
given to the possibility of raising the 
rates. 
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HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 


creasing efficiency for leading 
hospitals throughout the country. 
Thé free books listed below include: 


American College of Surgeons 
Case Record Forms 


a Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street + Baltimore 1, Md. 





MAIL COUPON for these 











C 

| HOSPITAL STANDARD PUBLISHING CO. 
aca Street, Baltimore 1, Md. 

| 44 South P Si Bal 


] Please send your three free books of 
| money-saving Hospital Forms to: 


| Lo ROT TOPE CUT er eT er By 
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- MAIL THIS COUPON NOW 
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Dr. Rusk to Head New York University’s 
New Work in Rehabilitative Medicine 


Dr. Howard A. Rusk, wartime chief 
of the Army Air Forces convalescent 
services program, has been named to 
head a new Department of Rehabili- 
tation and Physical Medicine at the 
New York University College of 
Medicine, Chancellor Harry Wood- 
burn Chase has announced. 

The department will be the first 
of its kind in any medical college in 
the world, and will train all students 
through their medical college years 
in what is termed the “third phase of 
medical care’”—preparing the patient 
to go from the bed to the job. 

Patients in Bellevue and other 
municipal hospitals in New York City 
will be the first to benefit directly 
from the new department under an 
arrangement with the New York De- 
partment of Hospitals. Benefits to 
others will become available as young 
men and women now in the College 
of Medicine enter practice and as 
postgraduate training develops. 


Expansion of Physical Medicine 

The department is an outgrowth 
and expansion of a division of physi- 
cal medicine set up early last year 
as a part of the Department of Medi- 
cine under a grant of $250,000 from 
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Dr. Howard A. Rusk, wartime chief of 
the Army Air Forces convalescent services 
program, who has been named to head a 
new Department of Rehabilitation and 
Physical Medicine at the New York Uni- 
versity College of Medicine 


the Baruch Committee on Physical 
Medicine in 1944, 

Dr. George G. Deaver, clinical pro- 
fessor of physical medicine, is to con- 
tinue as head of the physical medi- 
cine division of the new department, 
according to Dean Currier McEwen. 

In attributing to the war the in- 
creased interest of the entire medical 
profession in the rehabilitation of the 
estimated 23,000,000 persons in the 
United States who are handicapped, 
Dean McEwen said, “The success of 
the armed services in the fields of 
rehabilitation and planned convales- 
cence has demonstrated what can be 
done by planning and integrating 
medical care so that the individual 
patient can be prepared physically, 
mentally, socially and vocationally for 
the fullest possible life. 


The Third Phase 

“The end of hostilities has unfor- 
tunately not put an end to the need of 
continued efforts toward rehabilita- 
tion. Even during the war period 
there were seven times as many ampu- 
tations in the civilian population as 
there were in the Army. 

“The modern concept of the phy- 
sician’s role places upon him the re- 













sponsibility for returning his patient 
to as normal a life as his disabilities 
permit. No longer is the job finished 
when a disease has been arrested or 
cured. The first phase of medicine 
is preventive, the second curative, and 
now a third phase, rehabilitative, is 
taking its rightful place in medical 
thinking.” 

This new responsibility of the phy- 
sician extends to the community as} 
well as to the patient, Dean McEwen 
added. Citing recent figures of the 
Office of Vocational Rehabilitation, 
he said that the average cost to the 
taxpayer for assisting nearly 50,000 
persons rehabilitated by the Office 
had been between $300 and $500 a 
year before rehabilitation. The total 
cost of rehabilitation had been $300 
and the individuals then became self- 
supporting. 

A Great Success 

The new department will cooperate 
closely with the New York City De- 
partment of Hospitals in establishing 
and supervising rehabilitation pro- 
grams in all city hospitals. Fore- 
runner of the programs planned for 
other hospitals is that of Bellevue 
where severely disabled persons have 
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It speeds review of case histories ... 
makes them available to your doctors for 
quick, easy reference. 


Costs are surprisingly low. With rented 
Recordak equipment, you can microfilm 1000 
pages of case-history documents for $1.00. 
Or the Recordak Microfilming Service will do 
it for you—at your hospital or at a Recordak 
branch office—for only a trifle more. 


To learn more of the benefits of Recordak 
microfilming, write for the free book—‘50 
Billion Records Can’t Be Wrong.” 


Recordak Corporation, 
(Subsidiary of Eastman Kodak Company) 
350 Madison Avenue, New York 17, N.Y. 


BD sition aeconos 
SAUL Mail this coupon for FREE book 


Recordak Corporation 
fey 350 Madison Avenue, New York 17, N. Y. 
4a Please send me your free book about 
Recordak, “50 Billion Records Can’t Be Wrong.” 
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been given rehabilitation treatment 
and training under the direction of 
Dr. Deaver for the past two years. 
A special rehabilitation program has 
recently been inaugurated at Seaview 
Hospital on Staten Island, and plans 
are underway to start other special 
rehabilitation projects at Goldwater 
Memorial. 

In announcing the plans to extend 
rehabilitation services, Dr. Edward 
M. Bernecker, Commissioner of Hos- 
pitals, said, ‘‘The formation of this 
new department of rehabilitation will 
permit the city to proceed rapidly in 
bringing increased rehabilitation op- 
portunities to our patients. The pres- 
ent work we are doing at the Bellevue 
Hospital has been a great success. 
Many patients who had been invalids 
for years are now able to take their 


places in society as productive citi- 
zens. We hope to be able to increase 
the services offered at Bellevue and 
make our rehabilitation program 
there a model “center for the nation.” 
Continues with Times 

A pioneer in military rehabilitation 
during the war, Dr. Rusk established 
the Army Air Forces’ rehabilitation 
program in 1942. The later programs 
of the Army Service Forces and Navy, 
and now the United States Public 
Health Service and Veterans Adminis- 
trations were patterned after this Air 
Forces’ program. 

Dr Rusk will continue his positions 
as associate editor of the New York 
Times and as consultant in medical 
rehabilitation to the medical director 
of the Veterans Administration. 

A graduate of the University of 





Missouri and of the University of 
Pennsylvania Medical College, Dr. 
Rusk practiced internal medicine in 
St. Louis where he was also an instruc- 
tor in medicine at Washington Uni- 
versity and associate chief of staff of 
St. Luke’s Hospital before entering 
military service. 

He was awarded the distinguished 
service medal in 1945, was cited by 
the American Academy of Physical 
Education and received the American 
design award for his work in rehabili- 
tation. 

He is a member of the president’s 
committee to study governmental 
medical care, the Baruch committee 
on physical medicine, the medical ad- 
visory board of the American Legion 
and the executive council of the Na- 
tional Council on Rehabilitation. 








Full view of complete medical model of Pako automatic film processing machine as 
displayed at recent American Roentgen Ray meeting in Cincinnati. Man at left demon- 
strates feeding undeveloped films into machine, while man at right removes fully 
developed and dried films at end of drying tunnel. Note undeveloped films ready to 
descend into developer at left end of machine and, center, a developed film ready for 
wetting solution further along. Photo courtesy General Electric X-ray Corp. 


Automatic Film Processing 


Machine Shown at Temple U. 


An automatic film processing ma- 
chine which eliminates all human 
handling of X-ray films from the time 
they are loaded on the conveyorized 
hangettes until they are delivered in- 
to the drying room, was exhibited re- 
cently at Temple University Hospi- 
tal, Philadelphia, Pa. New to the 
medical field, it was adapted from a 
similar device developed during the 
war which speeded and simplified the 
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processing of industrial X-ray films 
in war plants. 

Some advantages of the machine, 
which goes under the name of ““Pako,” 
are listed as follows: 


1. Radiographs produced by me- 
chanically-controlled methods are 
more uniform. 


2. Possible damage to the films due 
to handling is eliminated. 


3. Timing can be regulated to the 
second. 

4. The operator is freed from con- 
stant attendance to developing and 
can devote her time to other duties. 

5. The compactness of the machine 

conserves floor space—an important 
factor in the average crowded dark- 
room. 
6. Readily accessible valves permit 
clean, rapid draining and recharging 
of solutions from hopper-type tanks, 
thus eliminating the disagreeable task 
usually involved. 

7. The special design of the feed- 
ing magazine guards films from con- 
tact with other films and with the 
tanks, thus preventing scratching. 

8. The conveyor is so designed that 
it agitates the film in the solutions, 
thus insuring positive contact between 
the solution and the film surface. 

Among special devices. in the ma- 
chine which are said to enhance film 
processing are: 

1. A light shield permits safe view- 
ing of film after one minute in the 
hypo—an important feature in emer- 
gency cases. 

2. The magazine interrupter mech- 
anism allows placing of emergency 
films ahead of hangettes already in 
the feeding magazine, for immediate 
transfer to the developing solution. 

3. The timing control device per- 
mits selection of developing time in 
14 minute steps from 2% to 5 min- 
utes. 

4. The level limiter holds the level 
of fluids 1 inch below the top of tanks. 

5. Chemical tanks are of stainless 
steel. 

6. A roof over the machine acts 
both as a light shield and to keep 
dust out of the solutions. . 
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X-RAY 


THIS modern 223-bed hospital in St. Louis, 
Fermin Desloge, has selected KELEKET X-ray 
Equipment for radiography, fluoroscopy 
and deep therapy. 

Included in their installation are KELEKET 
G.U. Tables and other X-ray Tables. The 
generators are the famous KELEKET Multi- 
crons. These advanced-type units insure 
greater accuracy and save time, films and 
tubes because they perform automatically 
many operations which on conventional 
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units must be done manually. A KY Mobile 
Unit affords the utmost convenience for 
taking radiographs at the patient’s bedside 
or in operating rooms. 

When you plan a new or expanded X-ray 
department, let us tell you about the many 
advanced, exclusive features which make 
KELEKET X-ray Equipment the choice of so 
many hospitals and radiologists. Ask the 
KELEKET representative in your city or 
write to us direct. 


Gi ‘Kelle eY- -Ko O€ 1, Manutacturing la 


WIN X-RAY 22911 WEST FOURTH ST., COVINGTON, KY. 
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A group of registrants from Maine at the in-service training program of the American 
Association of Medical Record Librarians at Portland, Me. 


Large Registrations for Medical 
Record Training Courses 


Medical record librarians, keenly 
aware of their greater responsibilities 
with more emphasis being placed on 
hospital standardization, are respond- 
ing wholeheartedly to the program of 
in-service training now being con- 
ducted in many cities throughout the 
nation by the American Association 
of Medical Record Librarians. These 
courses are under the direction of Lil- 
lian H. Erickson, R. R. L., field rep- 
resentative of the Association. 

An outstanding example of the suc- 
cess of the program is the course re- 
cently completed in New York City. 
The maximum enrollment of 60 was 
reached for this course, and those who 
attended were well rewarded with the 
privilege of being instructed by out- 
standing hospital authorities. Among 
those who addressed the New York 
meeting were Murray Sargent, ad- 
ministrator of New York Hospital; 
Emanuel Hayt, authority on medi- 
colegal problems, and John H. Hayes, 
administrator of Lenox Hill Hospital 
and president of the American Hospi- 
tal Association. 

Large Registration 

Miss Erickson reports that regis- 
trants for that course came not only 
from New York, but from Pennsyl- 
vania, Connecticut, Massachusetts, 
New Hampshire, Rhode Island, New 
Jersey, Indiana and Michigan. It is 
expected that similarly representative 
groups will turn out for the meetings 
in Baltimore, Nov. 18-22; Atlanta, 
Dec. 2-6; Miami, Dec. 9-13, and 
Charlotte, Dec. 16-20. A report is 
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not yet available on the meeting held 
in Richmond, Va., Nov. 4-8. 

Miss Erickson points out that the 
extension courses are directed primari- 
ly toward the medical record person- 
nel with less background and experi- 
ence than that possessed by the regis- 
tered librarian. In a letter to ad- 
ministrators, she adds, “If your record 
librarian is already registered 
(R. R. L.), she may find greater in- 
terest in the Institute program which 
is conducted jointly by our Associa- 
tion and the American Hospital Asso- 
ciation.” 

The letter continues: “It is the de- 
sire of our Association to help ad- 
ministrators all we can in meeting the 
problems arising from the shortage 
of registered record librarians. Con- 
sequently, we are very happy to have 
this opportunity to bring these ex- 
tension courses within reach of those 
who need more knowledge and profi- 
ciency in their work. 

Strong Faculty 

“Competent leaders in the fields of 
hospital administration, law, medical 
staff organization, and record library 
science are included on the faculty of 
each course, but the complete plan of 
instruction is standardized in accord- 
ance with the best teaching procedures 
followed in the approved schools for 
medical record librarians. Miss Mar- 
garet Taylor, A. B., R. R. L., who is 
on leave of absence from her duties 
as director of the Medical Record 
Library School of the Rochester Gen- 
eral Hospital, Rochester, N. Y., has 





charge of the instruction.” 

Through this extensive program of 
in-service training and institutes, the 
Association is putting forth a signifi- 
cant effort to improve the standards 
of its personnel, which in turn tends to 
improve the standards of the hospi- 
tals of which the medical records de- 
partment is so important a part. Hos- 
pital administrators, particularly 
those in hospitals which are not ap- 
proved by the A.C. S., should lend 
their wholehearted support to this 
program and see to it that their own 
record personnel have an opportunity 
to attend one of the. sessions. 


Medical Social 


Worker Member 
of Hospital Team 


The medical social worker is right- 
fully accepted today as a valuable 
member of the hospital team working 
for the benefit of the patient. This 
was the main contention of Dr. Morris 
Hinenburg, executive director of the 
Jewish Hospital of Brooklyn, N. Y.., 
in an address before the medical social 
service section of the American Hos- 
pital Association Convention. Dr. 
Hinenburg termed the social worker a 
new personality to bridge the gap be- 
tween the environment of the patient 
and the hospital and the physician. 

“The social worker is no longer re- 
garded as an intruder into the affairs 
of the medical profession,” Dr. Hinen- 
burg stated. “She is an acknowledged 








Sister Margaret Clare (left) of Halifax 
Infirmary, Halifax, Nova Scotia, and Sister 
Mary Celesta, of Hamilton Memorial Hos- 
pital, North Sydney, N. S., who attended 
the in-service training program of the 
American Association of Medical Record 
Librarians at Portland, Me. 
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WHITE 


REVENTIVE medicine, as far as the witch 

doctors of Ubiaja are concerned, con- 
sists of plastering patients with chalk to 
ward off disease. 

The practice of medicine has come a long 
way from the humbug of primitive witch 
doctors. Scorning superstition, the modern 
practitioner prefers to treat disease 
by a judicious selection of therapeutic 
agents which were developed after years 
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To help make your medications “just 
what the doctor ordered,” Mallinckrodt 
supplies prescription chemicals of the ut- 
most purity and uniformity. When your 
ptescriptions are compounded with Mal- 
linckrodt Chemicals, they are prepared with 
quality chemicals of unsurpassed reliability 
and efficacy. 
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member of the medical team, joining 
her contribution to those of the ad- 
ministration, the physician, the nurse 
and the dietitian in the development 
and the realization of a medical care 
program. 

Challenge 


Dr. Hinenburg then challenged ad- 
ministrators to give clear and concise 
information about the tangible contri- 
butions made by social service to 
medical care planning for patients. 
“The fundamental principles govern- 
ing the practice of medical social serv- 
ice are inspired by a profound respect 
for the individual personality and for 
the significance of the individual as an 
individual. The character of the 
yardstick to be used by the adminis- 
trator will depend on his acceptance 
of medical social service as an aid to 
human beings because he believes that 
the community well being requires 
that this help be made available to 
those who want it and can use it. 

“There are of course physicians 

_who still regard the medical social 
worker as a questionable necessity in 
the practice of modern medicine,” Dr. 
Hinenburg continued, “but this should 


not be regarded as an unusual phe- 
nomenon for few physicians in their 
formative medical years have an op- 
portunity to learn about social serv- 
ice and its relationship to medical 
care. Steps must be taken to deter- 
mine causal factors and if these should 
prove to be lack of understanding 
about the purposes and accomplish- 
ments of social service, corrective edu- 
cational programs may be under- 
taken.” 


Unfavorable 


Dr. Hinenburg deplored the fact 
that so many social service depart- 
ments are compelled to work under 
conditions not conducive to construc- 
tive efforts. Such a department, he 
maintained, will show up in a most un- 
favorable light. He urged administra- 
tors and medical directors to an evalu- 
ation of the department to determine 
whether the full potential capacity 
thereof may be realized in terms of 
benefits for the sick and their prob- 
lems. 

In a final admonishment to social 
workers themselves, Dr. Hinenburg 
said: “Social service, now firmly es- 





tablished as an essential service, must, 
to maintain its place, continue to per. 
fect its knowledge, skill and self-dis. 
cipline. It must possess and apply a 
knowledge that centers first and fore. 
most in the patient and his disturbed 
behavior as it expresses itself in typi- 
cally difficult medical situations. It 


must develop and use the skill that in. y 


volves, preeminently, a capacity to in. 


itiate, develop and maintain a rela. 
tionship with the physician, the nurse 
and others serving the patient, under 
the terms of which her help can be 
given and accepted with confidence 
and courage. 

“The social worker must accept and 
use a self-discipline which will enable 
her to accept difficult situations with- 
out fear. She must be self-critical 
without a loss of self-confidence that 
will compel her to withdraw from dif- 
ficult situations. She must steel her. 
self to suffer disappointment and to 
accept a reversal without dismay. Her 
satisfaction must come from accom- 
plishment and not necessarily from 
constant and steady acknowledgment 
of her contributions to the welfare of 
patients.” 











Proposed Army Medical Research 
Center to Include Hospital 


Major General Norman T. Kirk, 
Army surgeon general, recently an- 
nounced proposed plans for an Army 
Medical Research and Graduate 
Training Center. The proposed Army 
center would be located at Forest 
Glen, Md. It is the site of National 
Park College which was converted 
to a convalescent hospital during the 
war to care for Walter Reed General 
Hospital patients. When the project 
is approved it will take approximate- 
ly 12 years to construct. 

With an eye toward post-war re- 
sponsibilities of the Army Medical 
Department, such a center will con- 
solidate Army research activities. In- 
formation gleaned in all Army labora- 
tories now scattered throughout the 
United States and Panama would be- 
come available at the center. And, 
rare maladies encountered would be 
subjected to expert civilian and mili- 
tary scientific study as patients suf- 
fering such diseases would be trans- 
ferred to a 1,000 bed general hospital 
which will be established in the center 
for clinical observation. 

Hospital First 

General Kirk has expressed a desire 
to have the general hospital and 
Army Institute of Pathology erected 
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first with other buildings to follow. 
Other proposed installations are an 
Army Institute of Research Medicine 
and Dentistry, Army Institute of Re- 
search Surgery and Radiation Thera- 
py, Army School of Global Medicine 
and an administration building. 

The school of global medicine was 
born during World War II as Ameri- 
can troops pushed into remote corners 
of the Arctic and the tropics and en- 
countered little-known maladies. 

Primarily devoted to basic research 
and graduate training, the Army is 
not in a position at this time to esti- 
mate how many laboratories would be 
discontinued in the field and placed 
in the proposed center. Further, 
many laboratories are strategically 
located with reference to study of cer- 
tain endemic diseases, the permanent 
location of specialized troops such as 
Armored Forces and Chemical War- 
fare and with regard to accessibility 
to civilian medical equipment and 
laboratories. 

Large Enough 

It is certain that Army Institute 
of Pathology would be located at the 
center as soon as possible. World re- 
nowned, the pathology institute com- 
prises Department of Pathology, 


American Registry of Pathology, 
Army Medical Illustration Service 
and Army Medical Museum. Found- 
ed during the Civil War, Army In 
stitute of Pathology, formerly the 
Army Medical Museum, occupied its 
present quarters in 1887. Its 19th 
century offices are now totally inade- 
quate. 

General Kirk explained that care. 
ful study had been given the present 
Army Medical Center grounds a 
Walter Reed General Hospital. Not 
more than two of the proposed units 
could be constructed in space im 
mediately available. 

Forest Glen, which is near District 
of Columbia and adjacent to Rock 
Creek Park, a national site, is large 
enough to accommodate the proposed 
center in the present and future. All 
research installations could be housed 
there and living quarters maintained 
for military scientists and caretaking 
personnel and civilian medical scier- 
tists who might be employed undet 
United States Civil Service ratings 
Further, garrison life would be pos 
sible with a parade ground and othe 
military requisites available. 

General Kirk emphasized that thé 
proposed center was still in the plan 
ning stage. 


Veterans Administration has com 
pleted arrangements to provide speci 
orthopedic footwear for veterans wit! 
service-connected foot disabilities. 
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Russell H. Morgan, M.D., recently appointed radiologist at The Johns Hopkins Hos- 
pital and University is greeted by Edwin L. Crosby, M.D., hospital director, left, and 
Dr. Isaiah Bowman, right, president of the University 


R.H. Morgan, M. 


D., Heads New 


Hopkins Radiology Department 


Creation of a new department of 
radiology at the Johns Hopkins Uni- 
versity and Hospital and the appoint- 
ment of Russell H. Morgan, M. D., 
former associate professor of radi- 
ology at the University of Chicago, as 
professor of radiology at the universi- 
ty and radiologist-in-chief at the hos- 
pital has been announced jointly by 
Dr. Isaiah Bowman, university presi- 
dent, and Dr. Edwin L. Crosby, di- 
rector of the hospital. 

Radiology, formerly a section in 
the division of surgery, has been made 
an independent department of the 
two Hopkins institutions in order to 
provide better clinical service at the 
hospital, to improve instruction in the 
university and to promote research in 
this increasingly important field, Dr. 
Bowman explained. 

Dr. Morgan, who was graduated 
with both his bachelor of arts degree 
and doctor of medicine degree from 
the University of Western Ontario, is 
at 35 years of age credited with sever- 
al significant contributions to the de- 
velopment of X-ray equipment and 
improved methods, among them the 
automatic exposure meter. 

With this recently introduced 
meter, it is possible for X-ray techni- 
cians to examine up to a thousand 
chests each day for indications of 
tuberculosis. This is twice the num- 
ber of examinations previously possi- 
ble. 

The control device, known as a 
phototimer is described as a robot 
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photographer and is similar to an ex- 
posure meter used by photographers 
to time the speed of their cameras. 
But in addition to speed, the X-ray 
robot operates the camera and X-ray 
machine. With the aid of the timing 
device, the technician merely places 
the patient before the chest-high 
screen with his back to the X-ray tube 
and presses a switch. The phototimer 
takes over and assures correct ex- 
posure. 

Dr. Crosby pointed out that with 
the addition of Dr. Morgan as radi- 
ologist-in-chief of the hospital, “we 
look forward to an expansion of both 
diagnostic and therapeutic services in 
radiology which have been carried on 
by Dr. J. W. Pierson and a continua- 
tion of the valuable research work 
which Dr. Morgan has already in- 
itiated.”’ 

On leave of absence from the Uni- 
versity of Chicago, Dr. Morgan held 
the rank of commander in the United 
States Public Health Service, and was 
medical officer in charge of the radi- 
ology section, tuberculosis control di- 
vision. 

Author of many papers on the sub- 
ject of radiology, Dr. Morgan with 
Dr. Herman E. Hilleboe was the co- 
author of a book published last year 
entitled: Mass Radiography of the 
Chest. 

Although the time at which Dr. 
Morgan will assume his new duties has 
not as yet been set, it will be some- 
time prior to January 1, 1947. 





New Organization to Fight 
Multiple Sclerosis 

The formation of a national organiza 
tion to combat multiple sclerosis, 
mysterious malady that affects th 
nervous system with crippling effects 
was announced in October in Ney 
York City. Its sponsors include Mrs 
Wendell L. Wilkie, Senator Brien Me, 
Mahon of Connecticut and Harrisoy 
Tweed, president of the Association 9 
the Bar of the City of New York. The 
organization will be known as the As 
sociation for Advancement of Researc} 
on Multiple Sclerosis and will hay 
headquarters in the New York Acade 
my of Medicine, Fifth Ave. and i03r 
St. 

First objective of the organizatio 
will be to conduct a nation-wide mem 
bership drive. It hopes to enroll a 
thnany sufferers of multiple sclerosis 
possible to determine the prevalence 
the disease, on which there are no sta 
tistics as yet available. The organiza 
tion will also seek to coordinate re 
search efforts on the disease both her 
and abroad, act as a clearing house fo 
information, educate the public on th 
problem of sclerosis and collect fund 
to stimulate and support research. 





Nineteen Appointed to 
Board of N.M.H.F. 


Nineteen outstanding Americans i 
the fields of social welfare, business 
education and religion have been namef 
to the Board of Directors of the Na 
tional Mental Health Foundation 
Owen J. Roberts, chairman of the 
Foundation, has announced. 

The organization is an outgrowth 0 
a wartime program of service to ment 
institutions conducted under the au 
pices of several church agencies, an 
has for its aim to press for a thoroug 
public awareness of present standards 
and practices of institutional and othef 
care of the mentally ill and mentally} 
deficient. 

“We shall encourage wide adoptiot 
of the best existing methods of care 
and treatment of mentally afflicted per: 
sons in mental institutions and _ else; 
where,” Mr. Roberts said. 








Eye-Bank Awards First 
International Fellowship 


Mrs. Henry Breckenridge, executive 
director of the Eye-Bank for Sigh 
Restoration, Inc., has announced at th 
organization’s offices at 210 E. 64 St, 
New York City, that the first interna 
tional fellowship had been granted b 
the Bank. 

This fellowship is to be awarded to al 
opthalmologist of the Hebrew Uni 
versity in Palestine, for post-graduatq 
training in opthalmology and researti 
work in problems relating to the corne 
under the direction and supervision 0 
a prominent opthalmologist of the Wil 
mer Institute at the Johns Hopkin 
University of Baltimore, Md. 
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Prepare Yourself 
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Advancement in any phase of business activity depends 


upon constantly increasing knowledge. If you have ambi- 
tions to head your department some day . . . to become 
the administrative head of a hospital eventually . . .do as 
ambitious men and women do in all lines of business—read 
the business publication of your field that will give you the 


knowledge you will need in your climb upward. 


If you have access to the copy of HOSPITAL MANAGE- 
MENT that comes to your superintendent, read it regularly, 
every month. Or better yet, if that copy has to be passed 
along promptly before you study everything of interest it 
contains, have your own personal subscription come to 
you every month. It will be a worth-while investment in 


your own future. 
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Subscription price $2 a year. 
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A well kept terrazzo floor in Evangelical Deaconess Home and Hospital, St: Louis 


‘ . 


What About Terrazzo Floors 
For the Hospital? 


Although terrazzo dates back over 
a thousand years it gives an aspect 
of modernity to buildings that no 
other flooring material does. When 
properly cared for it has a spic and 
span appearance that reflects sanita- 
tion and efficiency. For these reasons 
it is ideal for hospitals, particularly 
in the lobby and lower corridors where 
it is seen first by the visitor and where 
first impressions count. 

Because of its variegated pattern 
terrazzo does not readily show soil or 
even a limited amount of litter. The 
irregularity of the design acts as some- 
thing of a camouflage to extraneous 
matter on its surface and because of 
this quality, it stays presentable longer 
than floors of one color. It is one of 
the most durable materials used in 
buildings and unless subjected to 
abuse rarely needs replacement or re- 
pair. 

Resiliency 

According to the claims of the Na- 
tional Terrazzo & Mosaic Association, 
terrazzo has a resiliency comparable to 
asphalt tile and wood—even linoleum. 
Quoting from a bulletin published by 
the association and which refers to 
tests made by the National Bureau of 
Standards: ‘These tests indicate that 
for all practical purposes, affecting 
human fatigue, that there is no more 
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By DAVE E. SMALLEY 


‘give’ under heel or foot in wood, as- 
phalt tile, or even in regular inlaid 
linoleum than there is in terrazzo. 
With respect to resiliency, these floor 
coverings are no less tiring than ter- 
razzo.” 

Terrazzo is not a composition but 
a mixture of cement and marble chips. 
First the “underbed,” consisting of 
one part Portland cement and four 
parts of screened sand, is spread and 
brought to a level not less than 5% 
inch below the surface of the finished 
floor. The underbed varies in thick- 
ness according to conditions, and while 
it is still in a semi-plastic ‘state the 
brass dividing strips are installed. 
These strips, which are about 1% 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 
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inches deep with upper edge running 
flush with the surface of the finished 
floor, serve a two-fold purpose, pro- 
viding a tile-like pattern which re- 
lieves an otherwise rather monotonous 
expanse, and at the same time prevent- 
ing cracks in the floor from settling. 
Surface Coating 

The “mix” or surface coating is 
composed of two parts marble 
granules to one part gray or white 
Portland cement, mixed dry and water 
then added to make a plastic mass. 
The mix is then spread over the un- 
derbed to a thickness of approximately 
3g inch, or on a level with the top of 
the brass dividing strips. The “fill” 
is rolled and then hand troweled, the 
surface showing not less than 70% 
marble granules. 

After curing for about six days, the 
floor is machine rubbed with grit or 
abrasive stones to produce a smooth 
surface. A thin coat of cement grout- 
ing is then applied to the floor to fill 
all the voids, and when the grouting 





is dry it, too, is ground away. 

A properly installed and well fin- 
ished terrazzo floor should have a good 
sheen and under normal circumstances 
should be easy to maintain. Damp 
mopping usually cleans it satisfac- 
torily though the addition of soap will 
insure better results. There is some 
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The care that goes into the manufacture of Ivory 
Soap is enough to amaze any baby. It may amaze you! 


Here’s what happens behind the scenes in order to 
maintain every batch of Ivory at its traditionally high standards 
of purity and mildness. 


Of course, Ivory begins with high quality raw materials— 
that’s essential in making any good product. And during its 
manufacture, Ivory is tested as many as 216 separate times for 
purity, mildness and quality. Every cake must be free from 
coloring, strong perfume or impurities that might affect 
its mildness. | 


Then to make sure of Ivory’s mildness—in use—thou- 
sands of skin patch tests are constantly being made in the 
Ivorydale Skin Research Laboratory. All this is done for just one 
reason—to maintain Ivory’s 67-year-old reputation as a 
standard of purity and mildness in toilet soaps. 


Ample proof of the wisdom of this unflagging insistence 
on quality is demonstrated by the widespread use of Ivory 
in countless American hospitals. Patients and personnel in 


° 


your hospital, too, will enjoy “Ivory care.” 
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Pure, mild Ivory is available for hospital use in 
five convenient individual service -enbeny. 


or unwrapped. For general institutional use there 
are, of course, the familiar medium and large 
household sizes of Ivory. 
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Another example of terrazzo floor where there is much public traffic 


danger in using soap, however, since 
a soapy terrazzo is exceedingly slip- 
pery and unless all the soap is rinsed 
off the residual scum is still a safety 
hazard. 
The Cost 

Because terrazzo floors are easy to 
mop or scrub, the water cleaning 
method of maintenance is probably 
used more generally than any other, 
but if there is any idea that it is an 
inexpensive one the notion should be 
discarded. 

Unlike linoleum, ,rubber, asphalt, 
tile, rubber tile and certain other types 
of flooring, excess water is not neces- 
sarily injurious to terrazzo, but if we 
count the cost of labor and consider 
the temporary loss of space during the 
mopping process, not to mention the 
hazard of the wet floor, mopping and 
scrubbing are the most expensive 
methods of maintaining terrazzo—or 
any other kind of floor. Results from 
mopping are also very temporary. 

Often within an hour or two the 
floor is soiled again, because the water 
treatment has a slight erosive action, 
and by roughening the surface, how- 


ever minutely, the latter is a little. 


more susceptible to soiling. 
Use Neuttgl Soap 


There are times, ‘@f gourse, when - 
nothing but a mopping or scrubbing 


will produce desired results, but in 
such cases usé a’ neutral’ ‘sdap,. pre- 
ferably in liquid form. By ,the use 
of “jelly” or. flake soaps, you are 
fairly sure to use an excess.and a por 
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tion never completely dissolves, re- 
sulting in a soap scum on the floor— 
dirt collecting and slippery. 

Acids must never come in contact 
with marble. When they do, chemical 
dissolution promptly sets in. Neither 
should strong alkalies be used for 
cleaning terrazzo. Alkaline solutions 
seep into the tiny pores of the marble 
chips and when dry, crystallize and 
expand, breaking the walls of the 
pores. Spalling ensues, creating a fine 
dust on the surface of the floor, a con- 
dition which is not only very annoy- 
ing but one which indicates the slow 
disintegration of the floor. 

The best remedy for spalling of 
terrazzo is mopping once or twice a 
day with a neutral soap. Be sure the 
soap is really neutral or not more than 
.15% on the alkaline side, this slight 
alkalinity being preferable to the acid 
side. This test can be easily and 
quickly made in your laboratory and 
since your floor represents a big in- 


.ayestment it deserves the consideration 


of a patient. 
Washing with a neutral soap nulli- 


fies the action of the imbedded alka- 


line crystals and soon eliminates the 
“dusting” trouble. 
Cleaners 
There are occasions when an abra- 
sive cleaner must be used on terrazzo, 
such as in the case of stubborn stains 


“and especially for removing an ac- 


cumulation of water wax. As a mat- 


. ter of fact, an abrasive (non-alkaline) 


cleaner is the only medium which will 





successfully remove old water wax. 

For other stains, heroic remedies 
are sometimes required. For example, 
to remove nitrate of silver stains ap- 
ply tincture of iodine. This seems to 
be making a bad spot worse, but aqua 
ammonia readiy removes iodine, 
Therefore, the sodine absorbs the sil- 
ver nitrate and tlie ammonia bleaches 
the iodine. 

Grease and other spots can often be 
removed with a poultice of whiting 
(or other absorbent powder) mixed 
with a solvent of the material causing 
the spot to be removed. Make a paste 
and spread over the spot and when the 
poultice is dry, remove it. For small 
grease spots a blotter under a hot iron 
frequently serves. 

Sealers 

The Terrazzo Association recom- 
mends a sealing treatment which fills 
the pores but disapproves of the sur- 
face sealers, those which leave a film 
on the floor. Varnish type sealers and 
most lacquers give light colored ter- 
razzo a yellowish effect. Before the 
war banned the use of both the base 
and the solvents, a terrazzo sealer was 
made of chlorinated rubber, but in 
most cases these sealers contained no 
more than 12% solids so they could 
not serve very effectively as either a 
filler or protective film. 

As a matter of fact, a very tough 
sealer would be required to give a 
really protective film. The phenolic 
sealers meet this qualification but 
their yellow cast is objectionable and 
they are not recommended for ter- 
razzo. It is entirely possible, however, 
that a satisfactory sealer for terrazzo 
will be eventually developed. 

In the meantime good floor waxes 
serve best for the treatment and main- 
tenance of terrazzo floors and the 
water emulsion waxes usually have the 
preference. Not necessarily the self- 
polishing waxes since there are certain 
water-emulsion waxes that require 
buffing and which sometimes give a 
more durable and more satisfactory 
finish for terrazzo. 

Adds to Luster 

A good water wax will not discolor 
light terrazzo, but will add materially 
to the luster and will reduce main- 
tenance to daily dusting with dust 
mops. Water will be needed only for 
stubborn stains, and a waxed floor is 
not easily stained. Dust, spillage, 
etc., does not adhere to a waxed sur- 
face and because friction from dusting 
or sweeping and even from traffic, 
creates a mild form of static electricity 
on a waxed floor, the dust is attracted 
thereto, preventing it from arising in 
the air. 

There are cases where floor wax is 
regarded as a hazard, particularly on 
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essential says 
the Doctor 


elemental says 





“Sleeping on a Sealy 
is like Sleeping on a Cloud” 








65 years of manufacturing mattresses has 
given Sealy the “know how” of providing the 
utmost in body cradling comfort. For over 
three generations, discriminating home- 
makers have chosen Sealy mattresses for their 
restful qualities and long-life service. Their 
testimony points to 20 and 30 years or more 
of constant comfort. Such news travels fast 
and it’s no wonder that leading hospitals are 
turning to Sealy for longer life and greater 
comfort in mattresses and box springs. 
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A terrazzo corridor in a medical and 
dental building, Seattle 


a hard surface like terrazzo, but sta- 
tistics show that a clean, dry waxed 
floor is no more likely to be slippery 
than an unwaxed one. When wax is 
wet, especially during a short interval 
immediately after application, it is 
often slippery, and some waxes are 
slower about expelling their original 
moisture than others. All water waxes 


(as well as paints and varnishes) are 

slower about drying in cold or wet, 

humid weather. Usually the drying 

time can be reduced by machine buf- 

fing, holding the machine in one place 

long enough to create heat. 
Conclusion 

Dusty, dirty terrazzo floors are slip- 
pery whether waxed or unwaxed, so 
they should be kept clean in any case. 
Then, too, most falls on floors are due 
to haste and consequent carelessness. 
The hospital personnel is usually 
fitted with flat, rubber heeled shoes 
which grip the waxed surface and in- 
sure safety at all times. Patients and 
visitors seldom hurry in a hospital. 

In conclusion, let us summarize by 
repeating that terrazzo is one of the 
most satisfactory floors for the lobby 
and first floor corridors, though it is 
a bit noisy for the upper corridors 
unless covered by runners. It is one 
of the easiest of floors to maintain and 
one of the most durable. But to get 
the most out of it, it must be properly 
maintained and up to the present time 
no maintenance material serves quite 
as effectively as good floor wax. 


Use of Silicate Alkalies 


In Hospital Laundry 


By DAVID I. DAY 


For several’ years, many excellent 
hospital laundries have employed sili- 
cate alkalies instead of carbonate al- 
kalies in whole or in part in soap 
building or for any alkali use in the 
washrooms. We have encountered 
this year a few very efficient plants 
which have gone wholly or partially 
to the use of silicate alkali. 

Silicate alkalies come either as so- 
dium metasilicate or otherwise—as 
sodium sesquisilicate, hydrated ortho- 
silicate, or anhydrous orthosilicate, as 
examples. The various types or 
“strengths” of silicate alkalies each 
have their champions in hospital laun- 
dry circles and each is employed dif- 
ferently to obtain the most satisfac- 
tory built soap. In this connection, 
we might add that a completely satis- 
factory built soap in one laundry 
washroom might not be quite so effi- 
cient in another. Various conditions 
are confronted, a natural difference in 
water supply for one thing. 

How It Works 

In a recently visited hospital laun- 

dry, a straight highly advertised so- 


dium metasilicate was employed in 


built soap making, using 2 parts soap 
to one part sodium metasilicate. The 
argument was advanced there that 
this method provided alkalinities ex- 
ceeding a pH of 10.5. This might be 
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true in clean water but in- washing 
even a mildly soiled load, the pH 
would likely reduce to around 10.0. 
At this low pH, we believe the meta- 
silicate might be changed into a less 
alkaline silicate type. This might 
mean more difficult rinsing as well as 
less efficient soil removal. 

In most of the plants using this or 
similar sorts of silicate alkalies, the 
practice appears to be, roughly speak- 
ing, to mix soap and metasilicate, half 
and half, in order to maintain a fairly 
high pH under actual washing con- 
ditions. 

This does not apply to plants fol- 
lowing the Lennox principle as out- 
lined in the Kansas short courses of 
the 1930’s. Mr. Lennox of Swift & 
Company gave simple directions then 
for building soap in accordance with 
the amount of bicarbonate alkalinity 
present in the water. After testing, 
all that the laundry operator had to 
do was to consult the table given in 
the Kansas short course booklets. 
(These booklets have been distributed 
free by Swift & Company, Chicago, 
for many years.) 


Needed for Correction 
Hospital laundry folk who line up 
with Lennox utilize sodium metasili- 
cate in soap building, if they so de- 
sire, but save in water of low alkalinity 
(less than 50 parts per million 





usually), the table given calls also for 
increasing amounts of caustic soda as 
the waters increase in alkalinity as 
CaCO,. The idea is that as soil in 
the water or noticeable amounts of 
bicarbonate alkalinity therein will 
tend to convert metasilicate to less 
alkaline silicates, something like caus- 
tic soda is needed to correct the situa- 
tion to provide a water in which the 
metasilicate can be more effective. 

We cannot say whether this applies 
all over the hospital laundry field but 
we have found a number of better and 
more scientifically managed wash- 
rooms, where most excellent work is 
done, following the Lennox ideas. If 
a washroom test kit is used regularly, 
as should be the case in all washrooms, 
testing for bicarbonate alkalinity is 
a rather easy and interesting experi- 
ment. After deciding upon the parts 
per million bicarbonate alkalinity, the 
table for soap building will tell the re- 
mainder of the story. 

For example, if the test shows 100 
ppm of bicarbonate alkalinity, the 
table will tell the operator to build 
soap using 100 pounds of soap, 38 
pounds of metasilicate, and 8 pounds 
of caustic soda. If the test shows 300 
ppm, bicarbonate alkalinity in the 
water, the table says to build the soap 
employing 100 pounds of soap, 14 
pounds of metasilicate, and 24 pounds 
of caustic soda. And so on down the 
extent of the table. 


Accuracy Is Important 


Regardless of whether the hospital 
laundry manager uses metasilicate or 
some other silicate alone with soap or 
in combination also with caustic soda, 
it is to be admitted by all that accurate 
weighing and measuring of supplies is 
very important. We see so much 
guesswork practiced presumably to 
save a little time that we suggest now 
accurate measuring and weighing of 
all soap, metasilicate, caustic soda, or 
any other washroom supplies. Inac- 
curate weighing and measuring may 
well offset any advantages derived 
from the use of the very best supplies 
and the most exceptional washing 
formulas. 

Regardless of whether attention is 
paid or not to the bicarbonate alka- 
linity content of the water supply, 
we can all agree that it pays to watch 
results, feeling free to add or subtract 
in amounts of built soap ingredients 
or in amounts of built soap used on 
the various suds. It seems that almost 
each separate washroom has its own 
peculiar demands for the maximum 
washing quality. We have observed 


many times cases where the laundry 


changed the formula a little or the 
soap building methods slightly with 
noticeable improvement in quality of 
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Wash-up sink in temperature room of 
Children’s Memorial Hospital, Chicago 
after years of service. 








PJuraclay* 


Serving the Nation’s Foremost Hospitals 





























Step into any hospital equipped within the past ten years Zz i 
and the odds are very strong that you will find plumbing Age An Lins 
fixtures of Crane Duraclay. (A: Lim Ge il 
; ren! Wainy NO 
The reasons Duraclay is preferred by America’s leading agi A‘ i068 iy Ny ih 
hospitals are many: Za ak : pug LE i callin th i 
x It remains bright and sparkling even after years of ‘ Wer mi au a a Ju eniyS 
service. 2 pte CO: i = Mee 
*It will withstand abrasion, is unaffected by strong = ~ - 
acids and is not subject to staining. In the Children’s Memorial Hospital, Chicago, 
* It is highly resistant to thermal shock— sudden changes Duraclay fixtures bave been in service for many years. 
in temperature do not affect it. 
. : , . D uracla exceeds the rigid test imposed 
Duraclay was developed in Crane laboratories to meet the on earthenware (vitreous glazed) established in 
exacting requirements of hospitals, and over the years, it has Simplified Practice Recommendation R106-41 of 
proved the finest material for hospital plumbing. - the National Bureau of Standards. 


GENERAL OFFICES: 





CRANE CoO., 

836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING * HEATING * PUMPS 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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work, or reduced costs or both. 

We regard all washroom formulas 
as well as all sorts of stereotyped in- 
structions in the hospital laundry field 
as more or less purely suggestive. They 
give the thoughtful operator some- 
thing with which to start, and to im- 
prove upon if possible in any way 
that is possible. 

When Processing Is Necessary 


To begin with, while it is not a fre- 
quent occurrence, there are times in 
hospital laundry operation when loads 
plain dirty must be processed. When 
this is the case, it pays to add enough 
silicate-built soap to create a very 
good suds and then to add a little 
metasilicate in addition. As a rule, 
about 114 to 2 pounds of metasilicate 
is added per 300-Ib load, or a half- 
pound of metasilicate or a little more 
per 100 pounds of load dry-weight. 
In most instances observed, the meta- 
silicate was added directly to the 


“break” or first suds run and none 
thereafter. A better way, perhaps, is 
to dilute the metasilicate at the rate 
of one pound per gallon of water. In 
this way, by adding a couple of accu- 
rately measured gallons of solution to 
each washer load of 300 pounds in 
the break provides approximately the 
needed extra alkaline action on ex- 
tremely soiled clothing or flatwork. 
While white work washing formulas 
vary as widely in washrooms using 
metasilicate in soap building as in 
those employing carbonate alkalies 
for that purpose, there are some 
formulas noticably better than others. 
The following is worthy of study. It 
might need to be revised a little for 
best results in any given laundry for 
absolutely maximum efficiency but it 
will give good results as written. 
Beginning with the “break” in 6- 
inch water, at 110 F., running 10 
minutes, to be followed by a second 

























and third suds run in 4-inch water, 
each 10 minutes long, the first at 140 
F., the second at 160 F., all good rich: 
suds, the work should be clean and’ 
ready for a_bleaching-suds bath,’ 
Usually, this operation is run at a 
6-inch level for 10 minutes. The bleach | 
solution should be added first and the 
machine run five minutes. Then a’ 
little soap—very little—added and’ 
the wheel operated another five’ 
minutes. 

This sudsing is followed by two 
rinses in 10-inch water at 160 F., all | 
rinses five minutes. Then a rinse at 
130 F., should be run in 10-inch water F 
for five minutes. Souring should be 
done in 6-inch water at 130 F., run- 
ning three to five minutes. The final” 
operation is the blue bath, run in 10-4 
inch water at tap temperature, from” 
three to five minutes. 
” Editor’s Note: This discussion of washing 3 


with silicate alkalies will be continued next ~ 
month. 4 





Fire Retarders for Flammable 
Materials Useful to Hospitals 


Declaring that recent catastrophies 
in hospitals, hotels and night clubs 
could have been prevented or greatly 
minimized if decorations had been 
adequately flameproofed, John Van 
P. Torrey, of the Grasselli Chemicals 
Department, E. I. du Pont de Ne- 
mours and Company, addressed mem- 
bers of a Building Superintendent and 
Maintenance Personnel School in 
Hartford, Conn., recently. 

Mr. Torrey pointed out there has 
been no serious fire in a place of pub- 
lic assemblage in New York City 
since the enactment of legislation re- 
quiring flameproofing of flammable 
materials. 

Although the art of treating materi- 
als to make them resistant to flame 
has been known fora great many 
years, he said, the perfect treatment 
has not yet been discovered. 

“Materials so treated today are not 
fireproof in the sense that asbestos is 
fireproof; rather they will char, car- 
bonize, and disintegrate upon ignition, 
but will not support combustion. or 
propagate a flame,” he pointed out. 

He said that there are two principal 
types of fire retardants, those that 
are soluble in water, and those that 
are not and therefore are weather re- 
sistant. He named two that are re- 
moved by laundering or exposure to 
conditions of water leaching, but not 
by the common dry-cleaning solvents. 
Articles so treated do not irritate the 
skin. 

Mr. Torrey said three methods may 
be employed to apply these fire re- 
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tardants—immersion, spray, or brush. 
In any of these methods the amount 
of fire retardant retained by the ma- 
terial should generally be no less than 
10 per cent by weight. 

He pointed out that experience and 
care are necessary for the proper ap- 
plication of fire retardants, and for 
that reason, household use is dis- 
couraged. In view of this, products 
are generally placed in the hands of 
industrial manufacturers and _proc- 
essors of textile fabrics capable of ap- 
plying the fire retardants under stand- 
ardized conditions. He said many 


Nothing Is Ever Wasted in Linen 
Room of Miami Valley Hospital 


“Nothing is ever wasted in the linen 
room” says a very useful article in 
the Oct. 17, 1946 issue of the “Weekly 
Administrative Bulletin” of Miami 
Valley Hospital, Dayton, O. 

“From the student nurses’ gray 
uniform comes durable panties for the 
children’s ward,” continues the ar- 
ticle. “Then the gray scraps, together 
with the blue and green uniforms 
worn by the service employes, and 
the flowered material of discarded 
draperies, are sent to occupational 
therapy, where . . . colorful rag rugs 
are woven. 

“Tapes replace the brass rings, 
which have not been available, for 
draperies and tie-backs. 
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large textile manufacturers have | 
adopted fire-retardant treatment for 
their products, and that leading 
laundries and dry cleaners are treating | 
curtains, draperies, and garments as | 
a special service to their customers. | 

“Cotton, pure silk, viscose process” 
rayon, wool and mixtures of these are™ 
easily flameproofed with little or no- 
change in feel, draping, appearance, | 
or strength. Fire retardant treatments © 
are usually applied after yarns are 
made into cloth or after the cloth is 
made into the finished product,” he 
said. Other treatments that have 
been developed for outside use are 
generally specified for such materials 
as canvas and duck. 

Mr. Torrey spoke of the increasing 
importance in recent years of the fire 
retardant treatment of wood. 


“NA 


ttial | 
is 
“Discarded white aprons of stu- fP ‘4° 
dents become aprons for aides and eal 
waitresses, while flour and sugar prawer 
sacks make useful kitchen aprons, and fY A> 
worn out cubicle curtains are used for J" 
the orderlies and cooks. LEIGH 
“When making ‘lap’ sheets, the cut- _ fosevet: 
out centers are used for bands for fPT% 
arm and leg restraints and bed pan [o's 
covers are made from discarded utility fpre 24 
towels. ARDMAN 
“In cutting the 81-inch sheets to pm" 
RD 








the required 72 inches the remainder 
is used for glove cases, leg restraints 


and catheter covers. pbicat 
“Cording from worn out mattresses Bntex 
is used in making the attractive slip 9.4: 
covers for worn chairs.” 
OSF 
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t,” he Attractive Simtex tablecloths greet the nation’s lawmakers who dine in the House Restaurant, or 
have the Senate Dining Room. Washington’s famous restaurants, clubs, hospitals, railroads and 
fe vals hotels, too, prefer Simtex cloths, napkins or tray covers. Made right in America, balanced con- 
erials A : : 
struction, cross-stitched hems and the permanent, deep-seated lustre of the famed Basco finish 
asing make Simtex products truly the . . . 
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| 
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pding Wholesalers and Linen Supply Houses. 
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A part of the combination receiving and storage room at Silver Cross Hospital. 
Joliet, Ill. August Harder, standing at the desk, last month completed 40 years of 
* service to the hospital. He is chief engineer and head of the maintenance department. 
Herman Scheer, receiving clerk, is at the desk 


Should Hospital Housekeeper 
Buy Maintenance Supplies? 


By FRANCES PENFIELD 
Executive Housekeeper 
St. Vincent’s Hospital 
Bridgeport, Connecticut 

Can it be there is so much real 
unenlightenment on the proper care 
of hospital floors by those entrusted 
with the maintenance of acres of 
space—these spaces floored with ma- 
terials costly to lay and expected to 
give years of gleaming service? The 
appearance is often anything but 
gleaming, and investigation shows 
that many housekeepers have to use 
products decided upon by the pur- 
chasing agent and not always selected 
because of quality of product. 

If various reasons enter into the se- 
lection of materials to be used, would 
it not be well to allow the housekeeper 
to make a study of her maintenance 
needs and recommend the products 
she prefers to choose? 

The cost of replacement of floors is 
heavy. The protection of these floors 
and their proper appearance will be 
the housekeeper’s first thought. Then, 
she will be interested in controlling 
her labor costs, which will give three 
very excellent reasons for investiga- 
tion and study of the particular re- 
quirements of her hospital. 

Various Types 
Some institutions use battleship 
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linoleum, others asphalt tile, while 
still others use a high percentage of 
rubber tile. Materials suitable for 
one institution may not be safe to use 
in another. The kind of flooring to be 
used is the first thing to determine; 
the next is to obtain the approval of 
the administrator to select the prod- 
uct. If it is shown that intelligent, 
interested endeavor is to be put on the 
matter, it is not too difficult to obtain 
this approval. 


Consult Suppliers 

After that, it is a question of re- 
questing the services of representa- 
tives from two or three large concerns 
handling floor maintenance supplies. 
These concerns have products ap- 
proved by linoleum companies and 
have guarantees against harm. These 
representatives demonstrate their 
products. They clean and finish a 
floor, using and instructing hospital 
personnel. Some companies give a 
service that permits four calls a year, 
and more if necessary. 

For a maternity division, for in- 
stance, where non-skid features are 
very important, there is an excellent 
floor dressing on the market that is 
completely non-slippery. The com- 
pany selling it stands firmly in back 
of this feature. This dressing gives the 
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appearance of wax but in reality hj 
no wax in it at all. 
Saving Time : 

It is to be remembered that j 
matter how a floor shines the appe 
ance is poor if the floor underneg 
is not clean; if, for instance, the 
is a dark build-up of wax on f 
edges or in the corners. One fig 
maintenance company has an @ 
cellent linoleum soap that remoy 
this build-up, or an accumulation q 
fatty acid that is black and unsightly 
with a minimum of time consumptiog 
and labor. 

When hours of labor might be con 
sumed if the wrong product was used 
this particular liquid soap applie 
full strength to a cloth or mop an 
wiped over the surface, and the gs 
face then mopped with clean wate 
removes all traces of dirt. 

There are, of course, linoleum 
that need a lubrication of 15% ¢ 
more wax periodically to keep them 
softened properly. However, 
maintenance representative knows hig 
products thoroughly and can give 
very valuable information. ry 

The cost alone, experienced by hos 
pitals in not caring for floors expertly 
makes this particular phase of housemg 
keeping a major consideration. 


Fire Alarm System 
For Hartford Hospital 


One of the most foolproof fire alarm 
systems in the country will be installe 
in the new Hartford Hospital at Hart) A 
ford, Conn., it was declared by Russel 
A. Glenn in an address Sept. 10 a 
the twentieth annual Fire Preventio 
School, sponsored by the Hartford Firg 
Department and the Hartford Fire Pre 
vention Committee. 

Mr. Glenn said the hospital building 
will be guarded by both remote contro 
and thermostatic control alarms an 
sprinklers. Also, alarm tape recording 
machines, similar to those at the cit) 
fire headquarters, will be installed a 
the front and two.side entrances. Af 
a glance they would show the first fire 
men to arrive the section of the build 
ing in which the blaze developed. 

To describe the way in which thi 
equipment operates, Glenn explained 
what would happen if a fire broke out 
in one of the vaults containing inflam 
mable materials. When the ceiling tem 
perature reached 135 degrees, a bel 
outside the vault would ring, a cal 
would automatically go in to the cit 
fire department, a sprinkler syste 
would shower an extinguishing chemi 
cal substance over the flames and th 
tape recorder downstairs would registe 
to show firemen where the fire wa 
all without any help by the hospita 
staff. 
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Most hospital windows provide light and views only 
for patients in nearby beds. Picture Windows extend 
the view to all and distribute cheering daylight over 


the entire ward. These benefits can be enjoyed with- 
out sacrificing comfort or economy when large windows 
and are glazed with Thermopane. 
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even Thermopane, the time-proved, multiple-pane, trans- 
ord Firg ; ; wee : 

‘ire Pie parent insulating unit introduced by Libbey:Owens- 


Ford, reduces heat losses... eliminates drafts on beds 
a near windows... and lessens loads on air-conditioning 
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systems in summer. Thermopane has been used success- 
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ecording fully in hospitals, schools, homes and public buildings 
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ces. Af 
irst fire Thermopane is composed of two or more panes of 
e build; glass with dehydrated air hermetically sealed between 





L. 
ich this 
xplained 
‘oke out 


them. They are bonded into a unit by L-O-F’s Bonder- 
metic Seal. Consult your architect or send for our 
Thermopane book. Libbey-Owens:Ford Glass Company, 
20116 Nicholas Building, Toledo 3, Ohio. 



















CUTAWAY VIEW OF 
THERMOPANE 















Metal-to-glass Bondermetic Seal 
around the edges guards against dirt 
or moisture entering the insulating dry 
air space. Only the two exposed sur- 
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make sash for Thermopane. 





INSTITUTION 


CLEANING PROBLEMS 





To Save Soap, 

Lengthen Linen Life 

Specify Oakite 
Compounds! 


You'll stretch your soap dollars 
and lengthen linen life, too, when 
you use Oakite Laundry Deter- 
gents. That’s because Oakite 
materials help the soap become 
more active . .. makes a little soap 
go a long way. Provide the 
energetic yet gentle soil-loosening 
action that quickly, thoroughly 
removes dirt, blood, ointment and 
perspiration stains — without 
harming delicate linen fibers. 
Possess the free-rinsing, lime- 
solubilizing qualities that turn out 
sweet-smelling loads everytime! 


Here’s FREE Help for You 


If you’d like to have the facts on 
your desk, send for the Oakite 
Digest of “9 Soap Saving Wash- 
room Formulae”. Or, ask your 
local Oakite Representative to 
stop in and make washroom tests 
and suggestions sure to bring 
you better washing results at 
lower cost! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET, NEW YORK 6, N.Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Oneciatized 
i" CLEANING 











Members of the American Business Club, Springfield, [l., hand a check for $1,600 


Victor S. Lindberg, left, executive director of Memorial Hospital, Springfield, to 
used for the purchase of medical and laboratory equipment. The money was earne 





in a Rubinoff concert 





Gifts 


(Continued from page 66) 


of Hoboken, has been presented to the 
officers of the Christ Hospital Council 
here. The fund will honor Dr. Harry 
F. Nichols, the benefactress’ husband. 
Kansas City, Kans.—Bethany Hospital 
here has been named as one of four 
residuary legatees in the million dollar 
estate of the late Dr. Thomas Rich- 
mond. Exact amount the hospital will 
realize in the future is not disclosed. 
The will is being contested by a son, 
Lloyd Richmond, who received a _ be- 
quest of only one dollar. 

Kennebunk, Me.—The Maine General 
Hospital was bequeathed $3,000 accord- 
ing to the will of the late Mrs. Ida C. 
Elwell. The money will be used to es- 
tablish a free bed in memory of Mrs. 
Elwell’s father, William Downing. 
Newark, N. J.—St. Michael’s Hospital 
is the recipient of three aspirator 
pumps, a gift of the Junior Auxiliary. 
The gifts were purchased with money 
raised by social activities of the organi- 
zation. 

New Kensington, Pax—The New Ken- 
sington Lions Club has donated a “Hu- 
midicrib” infant incubator to the Citi- 
zens General Hospital for use in its 
maternity nursery. : 

New York, N. Y.—Several institutions 
share in the estate of the late Mrs. 
Emma Raub, her will has disclosed. 
The Lenox Hill Hospital was named 
residuary legatee and also received four 
bequests of $7,500 each to establish 
beds in the institution in memory of her 
mother and father, her husband, and 
herself. The Lenox Hill Hospital 
Nurses Aid Society received $5,000, as 
did the Lutheran Hospital Association 
and the Evangelical Home for the 
Aged, Brooklyn. 

The New York City Federation of 
Women’s Clubs were sponsors of a tea 
last month at the Hotel Plaza, the re- 
ceipts of which will be used to build 
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and equip the obstetrical unit in th 
$5,000,000 hospital which the New Yo 
Infirmary will erect here. 

North Conway, N. H.—The Norf 
Conway Memorial Hospital has bee 
willed a legacy of $5,000 in the will ¢ 
Joseph Ashton, a music teacher of Ag 
dover, Mass. The sum was left to th 
institution as a-reward for care give 
his late wife 32 years ago. 

Oteen, N. C.—A sound system pla 
back and portable amplifying publ 
address machine has been presented 

the Veterans Hospital here by th 
Music in the Hospitals Committee 4 
the North Carolina Federation of Mus 
Clubs. 

Owensboro, Ky.—Members of the o 
industry here have taken steps to estab) 
lish a memorial to the late Nick W 
Shiarella, one of the leading member 
of the industry through a gift of $3,65 
to the Hospital Guild for a pediatridimaril 
ward in the Owensboro-Daviess Count 
Hospital. 

Palmer, Mass.—The Wing Memorid 
Hospital is the recipient of $25,000 un} Paciff 
der the will of Mrs. Ada Wing Mead 
to be known as the Albert and Em 
Wing Fund, in honor of her parents 
Philadelphia, Pa—Among institution 
beneficiaries in the will of the late Mai 
J. Egan are $1,000 each to St. Franti 
Country House for Convalescents 
Darby; Catholic Home for Destitut 
Children, Philadelphia; St. Vincent! 
Home, Lansdowne, and St. Vincent! 
Hospital for Women and Childres 
Philadelphia. 

Episcopal Hospital will receive $3,00 
from the $40,000 estate of Joseph F 
Huey, who died Sept. 20. The beques 
is in memory of his parents, Mr. an 
Mrs. William A. Huey. 

Woman’s Hospital was named as th 
recipient of $70,000 in the will of Mr 
Lulu M. Shepard. The money will | @ 
used for the construction of an educ@ 
tional unit for the hospital’s nurse 
technicians and laboratory assistant 
Pittsburgh, Pa—Another sidelight #AClFICc. 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


W. A. BALLINGER & CO 
BARTLETT-COPPINGER-MALOON CO. 
GEORGE P. BOYCE & CO. 
BROADWAY DRY GOODS CO..... Pittsburgh 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO Chicago 
DIETERICH FIELD, INC. Lincoln 
ELY & WALKER DRY GOODS CO St. Louis 
W. S. EMERSON CO....... gesccede Bangor, Maine 
San Antonio 
HIBBEN, HOLLWEG CO. Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO.. Denver 
JOHNSTON & LARIMER D. G. CO. INC... ..Wichita 
JONES, WITTER & CO... ccccccesces «. -Columbus 
McCONNELL-KERR CO 
MILLER BROS. CO. Chattanooga 
WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 
NEAL & HYDE, INC......... agate Seassied Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO. Philadelphia 
PIG OUN PES COlccc dp cicedevsccucs Minneapolis 
PREMIER TEXTILE CORP..... aeeewans . «New York 
WILL ROSS, INC Milwaukee 
SOLOMON BROS. CO., INC Montgomery 
STANDARD TEXTILE CO..... Cincinnati 
SWEENEY & McGLOIN..).......200-- ae 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 














EZY-RUG RUBBER LINK MATTING 


AMERITRED SOLID PLASTIC FRICTION 
MATTING 


AMERIFLEX HARDWOOD LINK 
MATTING 


AMERICAN COUNTER-TRED MATTING 
TUF-TRED TIRE FABRIC MATTING 


Write for prices and folder, 
""A Mat for very Purpose’’. 


I AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., 


Toledo 2, Ohio 








H.W.BAKER S 
[LINEN Co. 


OLDEST AND LARGEST ORGANI- 
ZATION OF ITS KIND IN THE U.S. 





Established 1892 


315-317 Church St., New York 
Los Angeles © San Francisco 
Chicago ® Boston @ Philadelphia 
Atlanta © Houston @ Cincinnati 


* 


Distributors of Dwight-Anchor 
Sheets and Pillow Cases by 
Nashua, Sandow and Sampson 
Bath Towels, Batex Huck Towels, 
Bedspreads, Blankets, White Table 
Cloths and Napkins, Printed Table 
Cloths and Napkins designed and 
manufactured in our own plant. 

















the recent meat shortage comes from 
South Side Hospital here. Frank Nea- 
ville, deputy warden of Upper St. Clair 
township, found a 200-pound deer on 
the road where it has been struck by 
an automobile. Knowing good meat 
when he sees it, the warden promptly 
presented the animal to the hospital. 
The Pittsburgh Kiwanis Club has 
turned over to the Children’s Hospital 
a check for $20,000, proceeds of a recent 
horse show. The money will be used 
in the hospital’s research program in 
fighting rheumatic heart fever. 
Portland, Ore.—A donation of $83 was 
made last month to the Shrine Hospital 
here. The money represents the resi- 
due in the treasury of the Veterans’ 
Guard and Patrol, a dissolved organi- 
zation which patrolled the waterfront 
during the war years. 
Providence, R. I.—Bequest of her home 
at 231 Hope St. to the Miriam Hospital 
Association for the establishment of a 
convalescent home for Jewish people 
is contained in the will of Mrs. Betty 
Woolf. Mrs. Woolf willed that the 
institution be known as the Isaac and 
Betty Woolf Convalescent Home in 
memory of herself and her late husband. 
Richmond, Va.—All proceeds from the 
show “Fashion Futures, Fall 1946” and 
the ball which followed it went to the 


Nebraska Assembly Leaves Action 
On Nurses Up to Each Hospital 


The Nebraska Hospital Assembly, 
at its annual conference Oct. 21-22 
at Lincoln, Neb., took the position 
that there was no need to take assem- 
bly action on efforts of the state nurse 
association to represent nurses in 
matters of salaries and related prob- 
lems. It was felt that this was a 
matter in the realm of finance for the 
individual hospital and to be han- 
died, therefore, on that basis. 

Because hospital rates have not 
kept pace with hospital costs, Robert 
B. Witham, administrator of Lincoln 
General Hospital, Lincoln, Neb., took 
a gloomy view of the future. He 
charged that costs of hospital supplies 
have doubled, tripled and even quad- 
rupled in some cases whereas rates 
have gone up only 40 to 50%. He 
observed that a few years ago you 
could build a hospital for $3,250 a 
bed and that included all equipment. 
Today it costs $9,275 a bed and that 
includes only such permanent fixtures 
as heating and plumbing. 


On State Survey 
Describing the progress of Nebras- 
ka’s hospital survey, Dr. D. M. Alder- 
son, director, said that “what we envi- 
sion is a system of hospitals centered 
around a medical school which should 
also be our diagnostic and treatment 
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of selected medical reference books ha 


Crippled Children’s Hospital of Rich sss: 


mond. Actual figures: have not bee 
announced. 
Saginaw, Mich.—A gift of $1,100 wort 


been made by the late Dr. James Dea 
con Bruce to the three Saginaw hospi 
tals in which he served during his life 
time. He also left an endowment fun 
of $6,000 to provide for annual addition 
to the libraries. 

Siler City, N. C.—The Siler City Ty 
berculosis Association has presenied q 
fluoroscope to the Chatham Hospital 
it has been announced. The machin 
was purchased from the proceeds of th 
sale of Christmas seals. 
Washington, D. C.—Children’s EH ospj 
tal was expected to receive an addi 
tional $47,000 from the will of late Sy 
preme Court Justice James C. Mc 
Reynolds. The hospital has alread 
been granted $10,000 from the will. 
Winston-Salem, N. C.—The will of th 
late Kate Bitting Reynolds, tobace 
heiress, leaves approximately $3,000, 
in perpetual trust, with the income t 
be devoted to the poor and needy in 
Winston-Salem and Forsyth County 
and charity patients in North Caroling 
hospitals. A specific bequest in the wil 
is for $100,000 to the Winston-Salenj 
Memorial Hospital. 


centers. The state must be broken intg 
convenient hospital areas which woul 
probably coincide with normal trad 
areas.” 

Rev. Edwin C. McDade, superin{ 
tendent, Bryan Memorial Hospital 
Lincoln, was named _ president-elect 
He will succeed Cecelia Meister, su; 
perintendent of York General Hospi: 
tal, York, Neb., who was inducted a 
the assembly banquet, commemorat: 
ing the organization’s tenth anniver- 
sary. Miss Meister succeeds Harold 
J. Hamilton, administrator of Brew 
ster Hospitals and Clinics, Holdredge, 
Neb., who has just completed hi 
term. 

Trustees 


Donald W. Duncan, business man- 
ager of St. Elizabeth’s Hospital, Lin- 
coln, was re-elected secretary-trea’ 
surer. Eugene Saxton, superintend: 
ent of Dodge County Hospital, Fre: 
mont, was elected trustee to fill the 
two-year unexpired term of Augusta 
Christianson, formerly of Mary Lan 
ning Memorial Hospital, Hastings 
who has resigned that position to bé 
anesthetist at St. Luke’s Hospital 
Denver, Colo. Lilian Amgwert, ad 
ministrator of Lutheran Hospital 
Omaha, was elected trustee for a four 
year term. 
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This time of Ved... 


Tue time of year is here when insect infestations frequently get 
a head start, and, before you know it, have become a serious 
problem. Indoor bugs, moths, roaches, bedbugs, et al, are now 
set to do their stuff inside of heated buildings. In fact, it seems that 
they breed and spread faster than ever after the heat is turned on. 
And their liking for dark and hidden places makes it difficult for 


you to know what is going on. 


Long experience in insect control has found the best practical 
solution, — the regular application of insecticides to suspect rooms, 
pantries, kitchens, closets, etc. whether insects are seen or not. A 
good spraying every week is one of the best methods of insurance 


against bugs ever reaching the problem stage. 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 


Insecticide & Disinfectant Manufacturers, Inc. 


110 East 42nd Street 
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New York 17 















Simplify your general cleaning 
jobs by just remembering that 
vegetable and mineral grease 
holds dirt to surfaces, and that 
BAN cuts away both kinds of 
grease. BAN leaves cleaned 
areas spotless and shining— 
free of dirt because they’re free 
of grease. 


__BAN’s swift, sure chemical 
action takes the drudgery out 
of cleaning. Dissolve BAN in 
either soft or hard water, apply 
with cloth or mop, and rinse 
off. That's all there is to your 
tough cleaning problems! 


Use BAN on wood, cement, 
magnesite, tile, on painted 
floors and woodwork, on rugs, 
marble, light bulbs, dishes— 
and wherever else you want 
a quick decision over grime. 
BAN banishes dirt. 


Write for folder B746]. 


The C. B. DOLGE CO. 


wesTPORtT, CONNECTICUT 











Your Partner 


(Continued from page 48) 
routinely is from patients. The pub- 
lic has become completely accustomed 
in the past few years to paying more 
for virtually all goods and services 
than it formerly did, and it is for the 
most part entirely aware that the dol- 
lar will nowhere buy as much as it 
did once upon a time. Even the man 
in the street knows all. this, and he 
knows that his hospital, to which in 
increasing millions he goes on occa- 
sion as a Blue Cross subscriber, has 
to rely on him for the wherewithal 
to meet its financial needs. 

Thus the public is actually condi- 
tioned, not only by the every day facts 
with which it is familiar, but by its 
fortunately friendly attitude toward 
its hospitals, to accept higher hospital 
charges, as well as higher premiums 
for Blue Cross membership. It would 
in all probability accept these with 
more or less resignation if they were 
announced without preliminary ex- 
planation; but it is very much in order 
to see to it that no such abrupt action 
is taken. The public partner, in 
other words, may not always be con- 
sulted in advance, because that is 
hardly feasible; but at least it should 
be informed of what is going on, so 
that the appropriate action by way 
of increased charges does not come 
unheralded. 

The channels for keeping the pub- 
lic informed of what is going on in its 
hospitals are well known; they are 
open, and they are readily accessible 
to hospital people. Every hospital 
gathering, whether of a local or re- 
gional group or of the board of a single 
institution, offers the opportunity for 
registering with the public, through 
press and radio, the story of the hos- 
pital’s work, of its emergencies, of its 
needs. There are, it is true, execu- 
tives in the field who have never 





learned the knack of dealing either 
with the public or with the accepted 
avenues of publicity, but they are in 
the minority; and even they can, in 
the peculiarly difficult situation which 
now confronts the hospitals, either W 
overcome their own reluctance to facef nounce 
the facts and the public or hire some-} APPLI 
body who can do the job. 
It has long been true that adequate} now in 
explanation to the public of the items 
which go into a hospital bill is all that 
is necessary to demonstrate the rea- 
sonableness of the bill. The com-|* °F 
parison with a hotel bill, which is 
often made without due consideration}? ™ 
of the additional values given by the} 4*"e4 
hospital to virtually every patient—]'v*'*: 
such as the service of all meals at his} '*® 
bedside and the regular attention of 
nurses—always reveals the first rate 
position of the hospital; and the uni- 
versal knowledge of sharply increased 
hotel charges thus serves now as an| ff 
excellent background for the case for] #% 
higher hospital and Blue Cross rates, | Bpiwre 
The only really convincing answer} iia 
which a hospital nowadays can give to} € 
employes who want compensation and 
working conditions more closely re- 
lated to those in industry and busi- 
ness is, simply, that it hasn’t the 
money. But there is a retort to this, 
which leaders in the field have felt} 
compelled to emphasize. It is that 
since the voluntary non-profit hospi- 
tals cannot possibly expect to main- 
tain their charitable status at the ex- 
pense of their employes, to say noth- 
ing of maintaining reasonable effi-ig 
ciency without adequate numbers off 
competent people, they must get from} 
patients, and from those responsible} 
for patients, including government, the 
extra money which is needed. There 
is no other way, and there is actually} 
no reason why there should be. The} 
case is a good one, and the public is} 
prepared to accept it, especially if the 
facts are persuasively presented. 








































HORNER - - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 








HORNER WOOLEN MILLS COMPANY i 


EATON RAPIDS 


MICHKICAN 





HM 11-9 
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Sanax was developed to provide a means of 
cleaning waxed floors without removing the 
wax. In fact Sanax, the cleaner with the wax 
base, not only cleans— quickly removing dirt, 
oil, and grease —but it leaves a thin film of wax. 


The use of Sanax, when machine-scrubbing or 
damp-mopping to remove dust from waxed 
floors, will prolong the life of your. wax appli- 
cations and conserve your wax supply. With 
fewer applications required throughout the 
year, savings in labor costs alse are effected. 
And Sanax is otherwise an economy—requires 
but two ounces to a gallon of water. - 


A neutral liquid soap made of pure whole vege- 
table oils, Sanax is safe for all floors but is 
especially recommended for linoleum, wood, 
tile, terrazzo, marble, and composition floors. 
Leaves a lustrous, non-skid finish. Sanax is 
put up in 1, 5, 30, and 55-gallon containers. 







For consultation or literature, 
phone or write nearest Finnell 
branch or Finnell System, Inc., 
2711 East St., Elkhart, Ind. 








ND IF IT's AVAILABLE — 
PIX Witt HAVE IT FIRST! | \ aetries 
oT PICK Co rnc | FINNELL SYSTEM, INC. \ “Mic 


Pioneers and Specialists ia / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
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Product News 











Pictured above is one of the new 1946 line of fountain-luncheonette units being pro- 
duced now by the Bastian-Blessing Company, 4203 Peterson Ave., Chicago 30, Ill. The 
manufacturer claims that these units contain improvements and refinements which 
make it the best and most attractive equipment of its kind ever produced. It is stated 
that while the company’s factories have been in full production for the past two years 
on soda fountains and allied equipment for the armed forces, an improvement program 
has been maintained culminating in the model shown here. These 1946 models are 
said to contain 38 of the 40 features most frequently requested by fountain operators. 
Some of the features, the manufacturer claims, are protected by patents and are to be 
found only on Bastian-Blessing equipment. The unit pictured above is 16 feet long and 
incorporates several pieces of luncheonette equipment. To the left are fountain syrup 
spigots and ice cream containers with carbonated and plain water faucets. To the right 
of that is a sink and still further to the right is a sandwich making unit with a refriger- 


ator compartment built in underneath 





Product Indicated In 
‘Capillary Fragility 


Abbott Laboratories, North Chicago, 
Ill., have introduced a new flavanone 
glucoside extracted from buckwheat, 
marketed under the name Rutin. Ac- 
cording to the manufacturer, Rutin is 
indicated as an experimental therapeutic 
agent for the treatment of abnormal 
capillary fragility. It is further stated 
by Abbott that preliminary clinical evi- 
dence suggests that Rutin may be of 
value in reducing the incidence of re- 
current hemorrhages, particularly in a 
hypertensive condition, when an in- 
creased capillary fagility has been dem- 
onstrated. 

Suggested dosage of the product is 
one or two 20-mg. tablets taken three 
or four times daily for several weeks 
or until the capillary fragility index be- 
comes normal. Rutin is supplied in 
bottles of 100 and 1000 20-mg. tablets. 


Produces Instruments Of 
Stainless, Durable Metal 


In what is said to be a major ad- 
vance in the manufacture of endoscopic 
instruments, George P. Pilling & Son 
Company, Philadelphia, has announced 
the manufacture of certain instruments 
in a new stainless, durable metal, 
“Broncalloy”. Formerly brass only was 
used. The instruments were introduced 
to the medical profession at the recent 
joint meeting of the American Academy 
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of Opthalmology and Otolaryngology. 
The main advantage claimed for “Bronc- 
alloy” instruments is that they have the 
advantage of far greater strength and 
rigidity without appreciable sacrifice of 
the diameter of the lumen. 

The greater rigidity of the broncho- 
scopes is said to facilitate their intro- 
duction into the larynx without the 
laryngoscope, and to aid in complete 
lumen exposure of the upper lobe 
bronchi. It is further stated that since 
these instruments are practically in- 
destructible and corrosion - resistant, 
they will require a minimum of repairs. 
Pilling says the cost of “Broncalloy”’ 
instruments is only fractionally higher 
than that of instruments made of softer 
metal. “Broncalloy” esophagoscopes, 
suction tubes, sponge carriers, cannu- 
lated forceps, and others are now avail- 
able. 


Patents Awarded On 
Two New Sulfa Drugs 


The U. S. Patent Office has awarded 
Sharp & Dohme, Philadelphia, the 
dominant position in the sulfapyrimidine 
group of sulfa drugs, according to an 
announcement from John S. Zinsser, 
company president. The Patent Office, 
having received several patent applica- 
tions, including one from Sharp & 
Dohme, is said to have decided that 
that firm, as first to synthesize any 
pyrimidine, is to have the dominant po- 
sition on all sulfapyrimidines, including 
sulfamerazine, sulfadiazine and sulfa- 
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fapyrimidines, such as_ sulfamerazif phen 1 

and sulfamethazine. It is expected th a : 

the therapeutic uses of the new produc ae 208 

will be announced at a later date, Frat” 

mitting 

he pro 

New Device Applies ' . 

Powdered Antibiotics en , 
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“Powdalator” is the trademark | 
Abbott Laboratories, North Chicagq 
Ill, for a new improved device an 
package which enables sterile penicillif 
powder with sulfathiazole and sulla 
nilamide to be insufflated evenly an 
rapidly into postextraction sockets, of 
other wounded surfaces within thf 
mouth. Abbott says each sealed sterilf 
tube contains penicillin calcium 100) 
units, sulfathiazole 0.125 Gm. and sul | 
nilamide 0.125 Gm. With each set of2 
tubes there is included a special insuffi} 
flator bulb. 

An advantage claimed by Abbott fo 
the product is that it combines the tw 
anti-bacterial agents, penicillin and th 
sulfonamides, in one dose. Another a 
vantage claimed is that local application 
produces high concentration of the ef A ne 
fective agent where it is most needeGwith ¢ 
without subjecting the patient to th@nounce 
side-reactions which may result fromhawke: 
attempts to secure high concentratio 
throughout the body. Application 
performed by sponging the hemorrhag 
ing socket as dry as possible and apply 
ing the powder quickly. A sterile gaw 
sponge is then placed over the woul 
holding the powder in the resulti 
blood clot. 
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New Crystalline Penicillin 
Called Vastly Superior 


Actual production of pencillin in the 
urest and most potent form yet de- 
eloped commercially (according to 
lhe manufacturer) has been announced 
by the Heyden Chemical Corporation, 
Princeton, N. J. Known as_ white 
rystalline penicillin, this new form of 
he drug can be stored in its dry state 
or three years without refrigeration, 
wice as long as the familiar yellow 
product, which requires refrigeration. 
Ordinary penicillin must be stored 
nder refrigeration, and government 
additie egul itions require an 18 months’ dat- 
ituted syft"® which means it must not be used 
‘amerain yhen it is more than a year and a half 
ected hap 4. 1 he new crystalline type in its 
v produc iry form can be stored without refrig- 
ake pration for at least three years, per- 
" fnitting long distance transportation of 
he product even in tropical countries. 
It also meets tests of the Food and 
Drug Administration. 

One way in which the new penicillin 
like previous types is that when it is 
In solution, it must be kept under re- 
rigeration unless used immediately. 
eyden says that where previous im- 
ortant advances in penicillin research 
ere originated largely by research or- 
banizations and universities, produc- 
ion of this purer penicillin can be at- 
Bributed exclusively to the industry. 
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nstrument Stand Built 
On A New Principle 
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bbott fo 
; the tw 
. and th 
other alg. 
plication 
f the ef A new model Mayo instrument stand 
t needeGwith one-hand control has been an- 
t to tifnounced by S. Blickman, Inc., of Wee- 
ult frof hawken, N. J. This construction is said 
ntratiomfito eliminate all danger of wavering or 
cation Ftoppling. Side sway is also said to be 
norrhagiprevented by a telescoping rod which 




















id appl fits into the adapter. A weighted base 
ile gaul is designed to slide beneath the operat- 
e “a ing table, bringing the instrument tray 
result! 






Close to the field of operation. All 
joints are welded and no bolts or rivets 





are used, says Blickman. 

Adjustment in height is made by liit- 
ing the upper telescoping rod to the 
desired height. It locks in position au- 
tomatically by means of an internal non- 
slip locking device. Automatic lower- 
ing is accomplished by a finger-tip 
control, continues the manufacturer. 
This development is said to eliminate 
all screws and hand wheels, which are 
liable to slip or “freeze”. The entire 
unit is made of polished stainless steel 
for sanitation and easy cleaning. The 
casters are electrically conductive. 


Device Combines Painting 
With Projection Screen 
















& BEAUTIFUL PAINTING 


A BRILLIANT SCREEN 


In what is termed an innovation in 
motion picture projection screens, the 
Radiant Manufacturing Corp., Chicago, 
has introduced a unit known as the 
“Pict-O-Screen”, which serves not only 
as a screen, but as a decorative painting 
when not in use. The unit is said to 
combine convenience, utility and deco- 
ration. Concealed in the upper section 
of the frame is a projection screen in- 
corporating Radiant’s “Hy-Flect” glass- 
beaded screen surface which is said not 
to absorb light. 

When the screen is to be brought 
into use, it is lowered by a parachute 
nylon cord. The outstanding feature 
claimed for the device is that when it 
is not in use, it remains on the wall as 
a decorative picture. Six scenes are 
available, reproduced with brush-stroke 
effect, said to be suitable for home or 
institution. The paintings are mounted 
in hand-finished frames, available in 
either antique gold or pickled pine 
finishes. The changeover from picture 
to screen is said to be accomplishable 
in a very short time. 


New Floor Machine 
Simplies Operations 

The G. H. Tennant Co., of Minnea- 
polis, Minn., manufacturers of floor 
maintenance equipment, has introduced 
what is termed a “versatile, all-purpose 
drum-type floor machine that accom- 
modates both 8” and 16” accessories. 
Designed for use in hospitals and other 
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institutions, the new machine is availa- 
ble with accessories for dry cleaning, 
waxing, polishing, scrubbing, sanding 
and sweeping, according to the manu- 
facturer. The maker says the machine 
permits cleaning, waxing and polishing 
in one operation by use of a hard bar 
wax cartridge held in contact with a 
cylindrical brush or’steel wool roll. 

The machine is said to be suitable 
for all types of floors, working equally 
well on wood, asphalt, cork, linoleum 
and concrete. Design permits opera- 
tion flush with walls, desks, etc. A 
vacuum system, powered by a 5000 
RPM fan, controls dust in all opera- 
tions. Frame is of cast and polished 
aluminum. Motor has two speeds, 1400 
and 800 RPM. Dynamic balance of 
heavy drum is said to assure smooth, 
quiet operation. 


Filing Unit Features 
New Door Arrangement 







Rockwell-Barnes Co., Chicago, an- 
nounces new models of their Rock-a- 
File vertical filing equipment. The main 
advantage claimed for this unit is that 
the file compartments are opened side- 
wise instead of horizontally as in the 
drawer file. The file is said to be avail- 
able in all standard cabinet capacities 
and arrangements in both letter and 
legal size cabinets as well as single and 
double card cabinets of 3x 5, 4x6, and 
5x8 card sizes for table or desk use. 

Among other claims made by the 
manufacturer for this filing system are 
that it is less of an accident hazard, pro- 
vides greater cleanliness, provides 
greater durability, affords a better ap- 
pearance, saves 10 to 50 per cent in floor 
space, and is a definite aid to better of- 
fice arrangement. In addition it is said 
to save time and effort on the part of 
the user, and to be accessible to two 
or more clerks at one time. The photo- 
graph above demonstrates how the file 
is used. > 
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New Bandage Fabric Is 

Light, Porous, Uniform 
Pictured above is a roll of surgical 

bandage, one of the hospital applica- 

tions of a new product developed in the 

textile laboratories of the United States 

Rubber Co., New York City, and known 


as Strex. Strex is said to be an elastic 
fabric without rubber. The maker says 
it can be made in various degrees of 
elongation, with a maximum of 100 per 
cent, and that it will withstand repeated 
laundering or dry cleaning. In addi- 
tion to surgical bandages, uses so far 
developed include slipcovers, gloves, 


and sweaters. 

The manufacturer further states that 
Strex has a lower degree of tension than 
Lastex and similar materials deriving 
their elasticity from rubber. Full pro- 
duction is not as yet under way on the 
new product, due to the shortages of 
textiles, manpower and equipment, but 
limited quantities will be available. 
Strex is the fourth textile product to be 
announced by U. S. Rubber since 1941. 
Others are Asbeston, a flame-resisting 
fabric; Ustex, a chemically-treated cot- 
ton yarn, and Carosel, an asbestos-cot- 
ton material used in quick-drying dish 
towels. 





. Tonic Features Enzymatic 
Action of Amino Acids 
Amino-Concemin, a nutrient designed 
to speed convalescence, has been an- 
nounced by the Wm. S. Merrell Co., 
Cincinnati, Ohio. This product is said 
to contain the established B vitamins, 


the whole B complex from liver, rice 
bran and yeast, peptonized iron, and 
15% of protein hydrolysate. This pro- 
tein hydrolysate (45% amino acids) is 
an enzymatic yeast hydrolysate said to 
most closely approximate the amino 
acid and polypeptide content of meat. 

The taste of the product has been 


characterized as a “rich winey flav 
Merrell states the inclusion of sup 
mental amounts of amino acids i 
new approach to therapy in anemia, 
valescence and other debilitated s 
as supported by research. Amino- 
cemin is indicated for prophylaxis 
treatment of vitamin B deficiencies 
hypochromic anemia, as a dietary 
plement in anorexia, malnutrition 
the like, and for pre- and postoperati 
maintenance of vitamin B intake. 


New Tablet Method Of 
Locating Occult Blood 


Hematest, a new tablet method 
detection of occult blood in feces, uri 
and other body fluids, has been int 
duced by the Ames Company, I 
Elkhart, Ind. The tablet as suppl 
is ready for immediate use. A dr 
per or pipette is the only additio 
equipment required. 

The technic is based on _ origin 
clinical studies by authorites in th 
fields of pathology and public health 
according to Ames. One drop of 
specimen is placed in the center of 


Tablet is then placed in the center 
the moist area. Two drops of wate 
are placed on the tablet. A blue areg 
forms within a short time on the papef 
surrounding the tablet if occult blood is 
present. 

Hematest Reagent Tablets are pack- 
aged in bottles of sixty. 


piece of filter paper which is supplied — 
with the tablets. A Hematest Resse 
ropria' 
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NAMES AND NEWS 
of the Suppliers 
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Wolcott B. Dunham has resigned 
from the Squibb Institute for Medical 
Research to become doctor, senior 
grade, for assignment as research biolo- 
gist at Kennedy Veterans “Hospital, 
Memphis, Tenn. 


W. Albert Strong, formerly of the 
University of Illinois, has recently 
joined the Antibiotic Division of the 
Research Laboratories, The> Wm. S. 
Merrell Co., Cincinnati, Ohio. 


Edwin P. Vanderwicken has been ap- 
pointed secretary and treasurer of the 
York Corporation, refrigeration manu- 
facturers of York, Pa. 


Dr. D. Roy McCullagh, of the re- 
search staff of Schering Corp., Bloom- 
field, N. J., and the department of phar- 
macology, University of Tennessee 
Medieal School, Memphis, has been 
sent to Europe as one of the American 
experts examining German pharmaceu- 
tical and chemical industrial plants and 
research institutes. 


Dr. Paul S. Pittenger, vice-president 
in charge of quality control for Sharp 
& Dohme, pharmaceutical manufac- 
turers of Philadelphia, has been ap- 
pointed to the newly established drig 
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industry advisory committee of the Of- 
fice of Price Administration. 

John C. Teepe has been appointed 
central hospital district manager for 
Bauer & Black, division of the Kendall 


Company, with home offices in Chicago 
Mr. Teepe succeeds M. D. Paynter in 
the position. 


Edwin Moran has been named ti 


head the industrial and commercial ac/ 


board « 
ne, N 
tied of 
He 
Gene 


tivities of the Hanovia Chemical anéf-ity, 


Manufacturing Co., Newark, N. J. 

Pardee Lowe has been selected by the 
Schering Corporation, Bloomfield, NW. 
J., as divisional sales 


ubsidi 
bnd the 
kions 0 
include 


manager for well HI 


China, with Leonard Chan as his as- rell-O 


sistant. These representatives are, ap- 
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An architect’s sketch of the proposed construction at the Upjohn Company plant affectors 

Kalamazoo, Mich. At the far right are the antibiotics plant, boiler house and ad 

cortex unit now under construction. The main plant, soon to get under way, may 

seen in the center, flanked on the right by a recreation and cafeteria building (attached), 
a concentrate plant (rear) and the main boiler plant (with chimney) 
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president of Davis & Geck, suture manufacturers of Brooklyn, N. 


#8! 


—_ 


origindfhrovgh an error in last month’s Hospital Management, C. Caroll Adams, left, vice- 


Y., was incorrectly 


. healthfdentified as John M. (Jack) Welch. Mr. Welch, who has been named director of Sales 
irop opromotion for the DuBois Company, Cincinnati, Ohio, is shown at the right above 
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ropriately, second and third generation 
Chinese-Americans. 

Neil H. McElroy has been elected to 
ill the newly created position of. vice- 
resident and general manager of the 
Procter & Gamble Company, soap 
manufacturers of Cincinnati, Ohio. 

de Lancey Kountze, chairman of the 
board of the Devoe & Raynolds Co., 
Inc. New York paint manufacturers, 
tied of a heart attack at his home Oct. 
Pp. He was 68 years old. 

General Foods Corp., New York 
City, has announced that most of their 
bubsidiary corporations will be dissolved 
nnd their operations continued as divi- 
sions of General Foods. New divisions 
include the Post Cereals Division, Max- 
well House Division, Gaines Division, 
lell-O Division, and Calumet-La 
France Division. 













Dr. Kenneth Wade Thompson, for- 
erly managing editor of the Journal 
pf Clinical Endocrinology and clinical 
professor of surgery at Tufts College 
Medical School, has joined Roche-Or- 
ranon, Inc., manufacturers of hormone 
products at Nutley, N. J., as medical 
director. 
















Dr. John A. Ellegood has been pro- 
oted to the position of director of 
harmaceutical control of Sharp & 
Dohme, Philadelphia, succeeding Dr. 


© fRussell A. Cain, who has resigned. 




















C. Scott Fletcher, executive director 
pf the Committee for Economic Devel- 
opment, and former general sales 


manager for the Studebaker Corpora- 


ion, has been elected president of En- 
yclopedia Britannica Films, Inc. He 
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“fpucceeds E. H. Powell, who now be- 


comes chairman of the board of di- 
ectors. 

John §S. Coleman has been named 
President of the Burroughs Adding Ma- 
hine Co., Detroit, succeeding Alfred 


J. Doughty, who resigned as president 
and a director on the advice of his 
physician. 

John A. Buckley, formerly of the 
General Electric Company’s lamp de- 
partment at Nela Park, Cleveland, Ohio, 
has been appointed merchandise sales 
manager for the G-E chemical depart- 
ment at Pittsfield, Mass. 

L. W. Chubb, director of the West- 
inghouse Research Laboratories, is the 
recipient of the John Fritz medal and 
certificate, awarded annually for notable 
scientific or industrial achievement. The 
award is made by representatives of 
four national engineering societies. 

Maurice M. Shapiro has been ap- 
pointed senior physicist at the Clinton 
Laboratories, Oak Ridge, Tenn. 

Stanley R. Ames, formerly associated 
with the Department of Biochemistry, 
University of Wisconsin, has joined the 
staff of the biochemistry department, 
Research Laboratories, Distillation 
Products, Inc., Rochester, N. Y., as an 
enzymologist. 

W. F. Hewitt, Jr., has resigned as 


- chairman of the department of physi- 


ology of a Los Angeles college, and has 
joined the staff of the research depart- 
ment of Smith, Kline & French Labo- 
ratories, Philadelphia. 

George H. Schneller recently joined 
the research laboratories of The Wm. 
S. Merrell Company as chief of the 
pharmaceutical division. ? 

K. K. Kimura has been named Roche 
Fellow in pharmacology and therapeu- 
tics at the University of Illinois Col- 
lege of Medicine for the academic year 
1946-47. This fellowship has been en- 
dowed for a two-year period by the 
Roche Anniversary Foundation, Nut- 
ley, N. J., to provide better and more 
extensive graduate training in pharma- 
cology. / 
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Wyandotte Chemicals Corp., Wyan- 
dotte, Mich., announce expansion of the 
technical service activities of the J. B. 
Ford Division of the organization. 
Laboratory space, equipment and per- 
sonnel have been greatly increased in 
the expansion program. 

Election of Abijah U. Fox as chair- 
man of the board of directors of the 
Mathieson Alkali Works has been an- 
nounced by that organization. 

Albert P. Doerschuk, recently re- 
turned from two years’: Army service, 
is the recipient of a junior research fel- 
lowship, established by the Corn Prod- 
ucts Refining Co. in the department of 
Chemistry, University of Pittsburgh. 

The American Hospital Supply Corp., 
formerly located in the Merchandise 
Mart, Chicago, announces removal of 
its main offices to 2020 Ridge Ave., Ev- 
anston, Ill. The telephone number is 
University 6050. American is now in 
its own home, having purchased the 
building: it now occupies. 

Dr. William R. Bond, for the past 
eight years associated with the medical 
research division of the Schering Corp., 
Bloomfield, N. J., has been appointed 
lecturer in physiology and _ endocri- 
nology at. the Medical College of Vir- 
ginia, Richmond. 

Construction has been started on the 
first two units in a long-term building 
program which will ultimately give the 
Norwich Pharmacal Co., Norwich, 
N.Y., more than 650,000 square feet of 
space in a single, modern, integrated 
plant. 

Dr. C. K. Bump and H. W. Mohrman 
have been named assistant directors of 
research at the plastics division of the 
Monsanto Chemical Co., Springfield, 
Mass. 

Plans for the construction of a fab- 
ricating and assembly plant for the new 
double-glazed insulating Twindow unit 
have been announced by the Pittsburgh 
Plate Glass Co., Pittsburgh, Pa. 

The department of bacteriology, Uni- 
versity of Tennessee, has received a re- 
newal of a research grant from Sharp 
& Dohme, Inc. The grant affords in- 
creased financial support of a research 
program under the direction of D. 
Frank Holtman, professor of bac- 
teriology, who is conducting an exten- 
sive study to determine the value of 
certain sulfonamides in the treatment 
of fowl typhoid. 

John D. Ferry, assistant professor of 
chemistry at the University of Wiscon- 
sin, has been awarded the $1,000 Eli 
Lilly and Company prize by the Ameri- 
can Chemical Society, for outstanding 
achievement in biochemistry. Dr. Ferry 
was cited for “versatile and incisive 
studies on the chemistry, especially the 
physical chemistry, of large molecules.” 

Eleven additional fellowships and 
three more grants-in-aid to medical in- 
stitutions for research in diseases of the 
heart and of the arteries have been an- 
nounced by the Life Insurance Medical 
Research Fund. This brings this year’s 
allocation of research funds to nearly 


$700,000. 
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PRODUCT INFORMATION INDEYPI 
Basted on Aduertisements in This Jisue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of 


design, construction, equipment and management of hospitals. 

suppliers’ whose reputations merit confidence. If this lends distinction to the products and services advertised in Hosp 

Management it also implies a responsibility that these products and services shall support and maintain only the hig 
standards of hospital service. 





These pages are open only to those manufacturers ar 
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2214. Pictorial case histories, phar- 
maceutical articles, package informa- 
tion, ten second abstracts, and thera- 
peutic memoranda are but some of the 
features of “Therapeutic Notes”, the 
monthly magazine of Parke, Davis & 
Co., Detroit, 32, Mich. 

2213. Hoffman-La Roche, Inc., Roche 
Park, Nutley 10, N. J., presents another 
issue of “Roche Review”, containing a 
general article, current literature, en- 
docrine section, and other features. 

2212. The two regular publications of 
Will Ross, Inc., 3100 W. Center St., 
Milwaukee, 10, Wis., “Mid-Month Mer- 
chandise Digest” and “Hospital Mer- 
chandise News” are available in new 
editions with new product news. 

2211. Jose Rizal, Filipino patriot, 
physician, novelist and poet, is the 
feature of Vol. 20 No. 7 of Clinical 
Excerpts,” Winthrop Chemical Com- 
pany’s pharmaceutical magazine. Ad- 
dress is 170 Varick St., New York 13. 

2210. Pre-paint treatments to combat 
rust and drying and baking by infra-red 
are two of the interesting subjects dis- 
cussed in Vol. XXX Nos. 9-10 of the 
Oakite News Service, offered by Oakite 
Products, Inc., 22 Thames St., New 
York 6. 

2209. S. Blickman, Inc., Weehawken, 
N. J., offers a new catalog of built-in 
and free-standing metal cabinets and 
case work for all hospital needs. This 
is part of the “Conqueror Line”. 

2208. A catalog of prescription vita- 
mins with a beautiful full-color icono- 
graphy of vitamin deficiencies is offered 
by the Winthrop Chemical Co., Inc., 
170 Varick St., New York 13. 

2207. Schering Corporation, Bloom- 
field, N. J., is offering a portfolio of 
reproductions of drawings by Rockwell 
Kent depicting an expression of the 
mental symptoms of various diseases. 

2206. Two of the latest folders from 
Abbott Laboratories, North Chicago, 
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Ill, concern Vi-Daylin, a_ children’s 
vitamin product, and Tridione for the 
victim of petit mal. Illustrations from 
paintings. 

2205. A contents chart, showing the 
actual size and capacity of capsule and 
tablet containers, is offered to hospital 
pharmacists by the Owens-Illinois 
Glass Co., of Toledo, Ohio. 

2204. A new E & J resuscitator, in- 
halator and respirator is the feature of 
the latest bulletin of the American Hos- 
pital Supply Corp., 2020 Ridge Ave., 
Evanston, III. 

2203. A new issue of “Scope,” the 
lavishly produced pharmaceutical maga- 
zine, is available from the Upjohn Co., 
Kalamazoo 99, Mich., as well as folders 
on Cebefortis and Unicaps. 

2202. A variety of products, from 
oxygen tents to hospital sheeting are 
illustrated and described in bulletin No. 
102, issued by the Continental Hospital 
Service, Inc., 18636 Detroit Ave., Cleve- 
land 7, Ohio. 

2201. A very important item, a new 
price list revoking all previous lists, 
has been issued by Johnson & Johnson, 


‘hospital suppliers, New Brunswick, N. J. 


2200. “Published in the interests of 
pharmacy and medicine”, the “Merck 
Reporter,” from Merck & Co., Inc., 
Rahway, N. J., contains a host of ma- 
terial of value and interest to the hos- 
pital pharmacist and others. 

2199. “Tile and Till” is the name of 
a special pharmacist’s magazine pub- 
lished by Eli Lilly & Company, Indiana- 
polis 6, Ind. The November issue con- 
tains a statement by the new president 
of the American Society of Hospital 
Pharmacists. 

2198. The hospital engineer may be 
interested in a new publication on the 
Cochrane Multiport relief valve, offered 
by the Cochrane Corporation, Philadel- 
phia 32, Pa. 

2197. The DuBois Company, Cin- 
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products used in hospitals. 
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listed number and issue of Hospital Management in org 
to be sure to get the desired literature. 
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cinnati 3, Ohio, offers to hospitals: 
leaflet on their new “Neutralave” figy 
concentrate floor cleaner for use g 
many types of hospital floors. 

2196. Full information of the new q 
unique “Pict-O-Screen”, a device th 
combines a wall picture with a motig 
picture screen, may be had from ff 
Radiant Manufacturing Corp., Chicag 
8, Ill. 4 
2195. “The arthritic changes prove 
irreversible, but . . .-—to complete th 
sentence consult a leaflet on art 
and Darthronol, offered by J. 
Roerig & Co., 536 Lake Shore Dr 
Chicago 11, IIl. 

2194. Retinal changes in hypertensic 
and the uses of Veratrite in that cor 
dition are discussed in a new leafle 
from Irwin, Neisler & Co., Decatur, If 

2193. Numotizine, useful in vario 
types of colds, is also valuable in treat: 
ment of bursitis, according to a ni 
leaflet issued by Numotizine, Inc., 9% 
N. Franklin St., Chicago, IIl. 

2192. Looking for an “easy, short 
to sanitary dish washing’? Klen 
Products, Inc., Beloit, Wis., makes thi 
claim for Kemstone and Kem-meter, 
a cleaning device. 

2191. Uniforms of all types for doe 
tors, nurses, maids, cooks, etc., are it 
cluded in a folder issued by H. Woolt 
and Co. Inc., 529 S. Franklin Sty 
Chicago 7, IIl. 

2190. The Vacuum Can Company, il ; 
S. Hoyne Ave., Chicago 12, IIL, offer 
several folders on their Aer- Void equip. 
ment for transportation of hot and cold 
foods and liquids. i 

2189. Here is something for nurses: 
a dramatic new portrait of Florenc 
Nightingale (pictured on page 68 in this 
issue) will be available to all nurses and) 
others in reproduced form after Jan. ]) 
1947 from Johnson & Johnson, New 
Brunswick, N. J. The new J & J calem. 
dar will also contain the portrait. 

2188. Two heat recovery products 
the Sims heat exchanger and the Simm 
exhaust gas fired boiler—are described 
in a new catalog published by the Sims 
Company, P.O. Box 1096, Erie, Pa. 

2187. For distribution among you 
mental patients and their families the 
National Mental Health Foundation 
P.O. Box 7574, Philadelphia 1, Pay 
offers a series of popular booklets. Two 
of the titles are “If Your Child Is Sl 
and “Will They Be Cured”. Make i 
quiry for other titles. 4 

2186. Hospitals planning new com 
struction or remodeling of plumbing 
facilities may be interested in a foldef 
on the Josam shower mixing valvé 
from the Josam Mfg. Co., Fergusoll 
Bldg., Cleveland, Ohio. ‘s 
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for years and years 
SPRING-AIR MATTRESSES 


have provided lasting comfort 


Years and years of satisfactory service is 
no idle promise by Spring-Air. It is a 
matter of history, recorded by actual use 


in over two thousand hospitals, large 





Spring-Air Hospital mattresses are made in the and small, fora period of eighteen years. 
sectional or 2-layer type . . . and in conven- 
tional innerspring design. Either way. Spring- 
Air hospital mattresses will prove economical 
to the hospital . . . restful to the patient. 


This record is your assurance of the best 


when you invest in Spring-Air. 





SPRING-AIR COMPANY, Holland, Mich. 
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